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A 68 year old patient suffered third degree burns of 
face, arms and torso. See illustration (1) above 

16 days later fine-mesh gauze, impregnated with 
Furacin Soluble Dressing, was applied next tothe 
burned surface—and covered with wet pressure 
dressings. Dressings were changed daily 
Illustration (2) shows patient, after skin grafting, 


6 months later 


Literature on request 
BRAND OF 
ite $ 


? nit 


& avai. ab 


mt. at y) Lt 
“BACTERIAL PREPA 


CA FM Inc 


FURACIN SOLUBLE DRESSING e FURACIN SOLUTION @® FURACIN ANHYDROUS EAR SOLUTION 











CORICIDIN 


WITH 
OL 6) BF DF Bas 3, 


oh DISTRESSING SYMPTOMS OF COLDS 


; D A 1 \] 
AND FOR [7A \L\ 


CORTE IDIN with Codeine “4 ; ; 


g 
O 
pe 
—_ 
© 
oe 
o 
—_ 
7 
~ 
O 
= 
st 
2 
eS 


—», Me tig, 


CORPORATION + BLOOMFIELD, NEW JERSEY 





mone MINUTE X-RAY 


| 15 now ayailgble 


P CIVILIAN USe 





You've probably already heard of THE PACKET 
the “one-minute” Picker-Polaroid radiograph 
Introduced a little over a year ago, this dramatic de velopment 
was immediately accepted by the Armed Services which requisitioned 
the entire output for military needs. Ever since, we have been struggling 
to increase production to the point where parallel civilian needs 
could at least be partly met. That point has now been reached. Limited 
quantities are becoming available to civilian users 
The Picker-Polaroid system is an adaptation to radiography 
of the self-development principle of the Polaroid Land Camera es 
The whole job takes only a minute can be done in broad 
daylight needs no darkroom, no solutions, no dryer 
It is all incredibly simple and quick: (a) you load the cassette 
(b) make the exposure (c) put the cassette in the automatic 
processing box. Wait sixty seconds: open the box and there's 
your finished radiograph ... flat, dry, ready for use 
Its speed and convenience have already proven invaluable in 
the operating room for hip-pinning and similar procedures; 
for emergency hospital admissions, for work with THE AUTOMATIC PROCESSOR 


portable and mobile x-ray units 


Since quantities are still limited, those wishing to obtain 
Picker-Polaroid equipment supplies would do well to 
communicate at once with either their local Picker office, “ sent ay 


or with Picker X-Ray Corporation, 25 South Broadway, 


White Plains, New York. PO L AR fo} 7 p° 
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ERMYN Ff McCCAHAN, M.D., ince 
J January 1, 1950, Assistant 
Secretary of the AMA Council on 
Industrial Health, has 
pointed Medical Director, Lo 
Prevention Department, Liberty 
Mutual Insurance with 
headquarters at 10 Rockefeller 
Plaza, New York City, and will 
take over his duties March 
1, 1953. Prior to his association 
with the AMA Council, he wa 
Medical Director, Bausch & 
Optical Company, Rochester, New 
York. He is a graduate of Syra 
cuse University’s School of Medi 
Class of 1939 


been ap 
Company, 
new 


I omb 


cine, 


SAWYER, M.D., has 


\ ILLIAM A. 
Consultant 


been appointed 
for the American Foundation of 
Occupational Health, 28 East 
Jackson Boulevard, Chicago 4 
As of January 2, 1953, pr. SAW 
YER’s address is 1001 Penfield 
Road, Rochester 10, New York, 
where he may be reached on con 
ultation inquiries 
[ RPO M. HILSKA, M.S., Chief of 

the Industrial Hygiene De 
partment, Institute of Occupa 
tional Health, Helsinki, Finland, 
is in the United States on a 
WHO Fellowship with interest 
in public health and safety 


RR AMAZZINIANS newly elected 


are DRS. D. JOHN LAUER, 
C. RICHARD WALMER and GEORGE 
F. WILKINS. Also elected—-to the 
Ramazzini Society’s “Foreign Le 
gion”—were DR. R. E. W. FISHEP, 
London, and SVEN FORSSMAN, 


Stockholm. 


W E. PARK, M.D., who joined 

* the Minnesota Department 
of Health in January, 1950, as 
Medical Director of the Division 
of Industrial Health, has gone to 
a similar position with the Min- 
neapolis, Minnesota, City Depart- 
ment of Health. 


NTHONY J. LANZA, M.D., Pro- 

fessor and Chairman of the 
Department has published a bro 
chure descriptive of the Institute 
of Industrial Medicine at New 
York University, a part of the 
New York University-Bellevue 
Medical Center, which has been 
in operation three and a half 
years. The Institute now occu- 
pies quarters at 325 East 38th 
Street, with prospect for more 
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when the 
Building 
present 


space in June, 1953, 
new Medical Science 
will be completed. The 
quarters house the facilities for 
its faculty of 24 and its pro- 
fessional and technical staff of 
30 engaged in teaching and re- 
earch directly related to the 
medical and health problems of 
industry. According to DR. LANZA 
the Institute has two basic func- 
(1) the education of phy- 
sicians, nurses, and engineers 
devote all or part of their 
to health and industry, and 
(2) research in the broad field 
of industrial health. 
im. J. Public Health, 


tions: 


who 
time 


December, 
1952. 


A TWO-EVENING conference on 
“Rheumatic Disorders in In- 
Techniques for Keeping 
Patients Employable”’ was held 
at the New York Academy of 
Medicine on February 4 and 6. 
DR. ANTHONY J. LANZA was the 
Conference Chairman. 


dustry: 


T HE BOARD of Directors of the 

AMERICAN INDUSTRIAL HYGIENE 
ASSOCIATION has given Standing 
Committee status to the newly- 
created Standards Committee to 
foster continuity in its work. The 
Standards Committee was estab- 
lished to study continuously the 
relationship of AIHA to other 
associations, particularly to the 
American Standards Association, 
and to promote the professional 
technical interests of indus- 
hygiene in such _ relation- 
ships. It is expected that AIHA 
will now take a more active part 
in the work of ASA and in the 
consideration of standards for 
good industrial hygiene condi- 
tions. The Committee is under 
the Chairmanship of CARLTON E. 
BROWN, and the members 
are EDGAR C. BARNES, MELVIN W. 
FIRST, LLOYD N. HAZLETON, Ph.D., 
WILLIAM E. MCCORMICK, ARTHUR G. 
STERN, and BERNARD D. TEBBENS 
At the same time the Board 
of Directors gave Standing Com- 
mittee status to the Development 
Committee, the Noise Committee, 
and a New Legislative Committee 
to be appointed. The Develop- 
ment Committee consists of WAR- 
REN A. COOK, Chairman, HOWARD 
N. SCHULZ, WILLIAM T. MCCORMICK, 
HERBERT T. WALWORTH, and HER- 
BERT J. WEBER. It is charged with 
advising the Board of Directors 
upon ways for increasing the sci- 
entific and technical value of 
AIHA activities, and overseeing 
such activities. The Noise Com- 


and 
trial 


Sc.D., 


Sc.D. 
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oon * = Mircuet,, M.D., President 
. Ashley St., Jacksonville 

acu y. Netro, M.D., President-Elect 

416 Coneau Bidg., West Palm Beach 
P. J. MANsoNn, M.D., Vice-President 

8037 N.E. 2nd Ave., Miami 
W. H. CHarpMan, M.D., Secretary- 

Treasurer 

19561 Pearl St., Jacksonville 

Directors 

H. Bowen, M.D. 

2000 Park St., Jacksonville 

A. Lockwoop, M.D. 

East Coast Hospital, St. Augustine 

Db. Gpay, . 

12 N. Kosalind Ave., Orlando 
J. C. Davis, M.D. 

P.O. Box 466, Quincy 
Component Society of the 
Medical Association 


Industrial 





Association of Mine Physicians 
Officers 
Geo. W. Easter, M.D., President 
Williamson, West Virginia. 
M. Howaagp, M.D., Vice-President, 
Harlan, Kentucky. 
J. ©. Lawson, M.D., Secretary-Treasurer, 
Williamson, West Virginia. 
W. R. Lunoy, Executive Secretary, 
Offices: Williamson, W. Va. 
Pineville, Ky. 
Committee on Organization 
R. O. Rocgas, M.D., Chairman, 
Bluefield, W. Va. 
c. L. 
Cag. E, 
J A. 
J. c. 
Tr. M. 


Hagsusaacern, M.D., Norton, 
Ausmus, M.D., Jellico, Tenn. 
Bennett, M.D., Algoma, W. Va. 
Moons, M.D., Keen Mountain, 
Perry, M.D., 

P. E. BLACKBERRY, 

Cagu A. Grote, M.D., Huntsville, Ala. 

Cc. N. Carnaway, M.D., Birmingham, Ala 
Component Society of the Industrial 
Medical Association. 





Industrial Medical Association 
of Philadelphia 
Olficers 

GLENN 5S. Everts, M.D., President 
Curtis Publishing Company 
Philadelphia 6. 

Fk. B. LANAHAN, M.D., President-Elect 
Electric Storage Battery Co. 
l¥th and Allegheny Ave. 
Philadelphia 32. 

Witiam D. Frazign, M.D., Secretary 
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Eddystone, Pennsylvania 
Kean Linper, M.D., Treasurer 
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260 S. Broad Street 
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Directors 

Joun M. Kimmicu, M.D. 
Campbell Soup Company 
Camden, New Jersey 

Heinrich Briecer, M.D. 
Jefferson Medical College 
1026 Walnut Street 
Philadelphia 7. 

ArntHurm N. Ericksen, M.D. 
Cooperative Service, Box 10 
Wyomissing, Pennsylvania 

S. H. Jomn, M.D. 
Various Industrial Plants 
Philadelphia. 

J. C. MoConavueusy, M.D. 
Philadelphia Electric Company 
1000 Chestnut St. 

Philadelphia. 

Lemus. C. MoGss, M.D. 

Hercules Powder Company 
Wilmington 99, Delaware 
A.sert J. Snyper, M.D. 
Foxcroft, Spring Road&Darby Oresk 
Newton Square, Pennsylvania 
Society of 
jon. 
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Officers 
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A. J. O' Baten, 
Vremdent Elect 
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Vice-Premdenta 

( F. Howton, 
James A. Cowan, 
F. D. Gi.is, Sk., 
Recorder 
James K 
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M.D., Pittsburgh 


Stack, M.D., Chicago 


Treasurer 
Thropore L. Hansen, M.D 
Buren, Chicago 6, Wabash 
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Executive Board 
R. Merz, M.D 
M.D., 


Chairman, Chicag 


S. WesTLIne, Chicago 
Granam, M.D., Chicago 
M. W. Hursu, M.D 

Kerner, M.D., 


M.D., 


Philadelphia 
Chicago 


( OLSON, Chicago 


cretary 


Island Ave 
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Midway 9200 


5800 Stony 


Guy, 


Chicago 37 


65th Annual Meeting, April 7-9, 1953, at the Drake Hotel, Chicago 





Territorial Association of Plantation 


Physicians 


Olticers 
President 
Crarence L. Carter, M.D 
Honokaa, Hawaii, T.H 
Vice-President 
Wiistam H. WILKINSON 
Lanai City, Lanai, T.H 
Secretary-Treasurer 
GaKnTon E. Watt, 
Ewa, Oahu, T.H 
Executive Secretary 
Mas. JEANETTE WILKINSON, 1133 
bowl, Honolulu, Oahu, T.H 
Componcont Society of the 
Medical) Association 


MD 


M.D 
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Medical Association of 
New Jersey 
Officers 
Hottano Witney, M.D., President 
New Jersey Bell Telephone Co 
Newark 
(worce A. Paut, M.D., 
Hyatt Koller Division 
General Motors Corp., 
J. H. Worse, Secretary 
American Cyanamid Co 
Linden 
Tuomas M 
Johnson 


Industrial 


Vice-President 


Harrison 


M.D., 
New 


Treasurer 
Brunswick 


THOMPSON, 
& Johnson 
Board 


Youna, 
Motors 


of Directors 
M.D 
Corporation 
Division, 
M.D 
Div., 
M.D 
Division, 
Society of 
Association 
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General 
B.O.P. Assembly 

A. F. MANGEL&SDOoRF, 
Caleo Chemical 

(. S. McKin wey, 
Bakelite 
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Medical 


Linden 
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the 
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Chicago Society of Industrial 
Medicine and Surgery 


Officers 
(eonce W. Bonk, M.D., President 
Wu. F. Lyon, M.D., Vice-President 
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Date M. Vacnout, M.D 
Terms to Expire 1964 
Kart. G. RuNpstrom, M.D 
Carnio Scupeai, 
Evoene L. ; 
Terms to 
Haroip EARNHEART, 
Bite HeNNAN, M.D 
Joun RR. MERRIMAN, 


Terms to 
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of CHARLES R. WIL 
Chairman, ALLEN DPD 
LESTER V. CRALLEY, ED 

MEITER WALTER F 
JAMES H. STERNER, 
that AIHA re 
various studies 
currently 


mittee consist 
LIAMS 

LRANDT, 
WARD ‘ 
SCHOLTZ, and 
M.D It i to see 
mains active in 
and programs on notse 
The 


follow 


Com 
Fed 


legislation as it 


inder way Legislative 


mittee is to proposed 
and state 
affect 


advise 


cral 
industrial hygiene, 
the Board of Diree 
tors on the subject. Its first study 
that of professional li 
registration 


may 


and 


will be 
censtire ? 
MP" AL and health consultant 

to the International Asso 
ciation of Machinists is WILLIAM 
A. SAWYER, M.D., who resigned re 
cently after serving since 1919 
as Medical Director of Eastman 
Kodak Company, Rochester, New 
Yor He 
the 
department 


medical and health 
IAM previously had 
announced plans for sponsoring 
health in 


union's 


urance plans 
unions DR. SAWYER 
member of the 
Industrial 


prepaid 
in its 
formerly 
AMA’s 
He alth 


iMA 


local 
was a 
Council on 


Washir ” etter, January 


23, 1953 





Recent Deaths 
Py DEAL, M.D 

field, Illinois. pr 
ceived his medical degree at 
Northwestern Medical School in 
1904, interned at Wesley Memori 
al Hospital, and began his prac 
1906. His indus 
and surgery began 


at Spring 
DEAL re 


tice in work in 
trial 
the same year, through affiliation 
Later 
many in 
dustries, railroads, utili- 
ties and insurance companies as 


medicine 


with local coal companies. 


serving 
public 


years saw him 


will set up and direct» 
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M.D., Vice-President 
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Je. M.D., Secretary 
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Trustees 
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Medical Association 


Pr. L 


the Industrial 





American Association of 
Industrial Dentists 


Officers 
Francis J. Waters, D.D.S., 
Dental Surgeon, U.S. Public 
Service, Washington 25, D.C 
Situ, D.D.S., President-Elect 
Dental Director, Tennessee Valley 
Authority, Wilson Dam, Alabama 
Grant U. Mackenzig, D.D.S., Treasurer 
Dental Director, Ford Motor Company 
Dearborn, Michigan 
kvwarp R. Aston, D.D.S., Secretary 
Industrial Dental Consultant 
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President 
Senior 
Health 

ExNkEstT G 


Directors 

Harry H. Doucnerty, D.D.S., Chairman 
Dental Director, Cooperative Services 
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Josern L. Noecxer. D.D.S., 1963 
Dental Director, M.K.&T. Railroad 
207 North Street, St. Louis, Mo. 

Ricnarp V. Wiss, D.D.S., 1954 
Dental Director, Farm Bureau Insur 
ance Company, Columbus 16, Ohio 

Guy ¢ Kirsy, D.D.S., 1965 
Dental Director 
Pratt and Whitney 
East Hartford 9, 

Donato W. Henry, 
Dental Director, 
Montreal 25, 


Aircraft 
Connecticut 

D.D.S., 1956 
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Canada 








try ‘Quotane’ 


‘Quotane’ —-S.K.F.’s remarkable new topical anesthetic— will stop itching 


and relieve pain in virtually every type of skin condition. 
‘Quotane anesthetizes itching areas, eliminating sensations of pain and itching 


Quotane’s low sensitization index makes it the safest of the topical anesthg¢tics 


‘Quotane’ is not related to the *‘-caine”’ compounds 


QUOTANE” OINTMENT QUOTANE” LOTION 


for dry lesions for moist lesions 


1 oz. tubes 2 fl. oz. squeeze bottles 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. US. Pat. Off. for dimethisoquin hydrochloride, S.K.t 





district 
local medical and 
entative He was an early 
States So 
Medicine and 
fellow 
MEDICAI 
and wa 


Member in 


chief 


and 


surgeon, urgeon, 
irgical 
repre 
member of 
clety of Industrial 
‘urgery; wa elected to 
hip TRIAL 

ASSOCIATION 1938 ; 
Honorary 


Central 


voted an 
1948 

VALENTINE, M.D., 65 
30, 1952, at hi 
Forest, Illinoi 
years a 
VALEN 
at Lor 
War |! 
captain 
Artillery. 
with the 
Indu 


ince 


AMES A. 
J December 
home in River 
Well known for 
an industrial surgeon, DR 
TINE was senior 
etto Hospital. In 
he served as a medical 
with the 77th Coast 
He had been identified 
Central State Society of 
trial Medicine and Surgery 
its organization in 1921 


many 


urgeon 


World 


MASON, M.D., 80, 
Alabama, Oc- 
Mason was 
eritus at the Medi- 
Alabama; had been 
the Medical As 
of Alabama, 
Medical So 


Surgical 


AMES 


Birmingham, 


MONROE 


Birmingham 
and the Southern Surgi- 
ociation. He a founder 
man} governor 
the 
College if Surgeons; 
Chief Surgeon 
Director of the Ala 
er Company and Chief 
Birmingham Elec 
In 1935, during 


celebration 


Was 


i been 


rsary 
niversity, where he 
M.D). in 1889, he as 
honorary degree of 


of Science 


Chis Month 


R. M. S. SCHULZINGER’S article, 
1) “The Incidente of Accident 
in Relation to the Annual Cycle” 
(page 49), is identified as a part 
of the subject matter of a chap 
ter in his forthcoming book, “The 
Accident This is ar 
arresting engaging 
and important book which 1 
evolving from DR. SCHULZINGER 
records of hi rience in 
than 

during the last 
These 
kept in such complete 
their 
analysis results in so 
ments of a 
its continued almost 
A recent publication 
the South African 
Scientific and Industrial Re 
earch, entitled “Accident Stati 


Syndrome.’ 
title, for the 


own expe 


the urgical care of more 
30,000 injuri 
records were 
detail that 
statistical 


? 
I 


two decade 

submission to 
many ele 
pattern a 
pursuit 
perative. 
Council for 


tics and the Concs pt of Accident ne 


Proneness,” by A. G. ARBOUS and 

J. E. KERRICH, the follow 

ing definition of an accident: “In 

a chain of each of which 

is planned or controlled, ther: 
unplanned event 

which, being the result of 

non-adjustive act on the part of 

the individual (variously caused), 

may or may not result in in } 

jury. This is an accident.” Given 

30,000 injuries, related to 

the non-adjustive act that caused 

it, and the signs symptom 

which, when considered together, 

characterize an accident begin to 

emerge in fashion as to 


contain 


event 


occurs an 
some 


each 


and 


such 


liminishing 


/ may he charac 


inplanned event 
fo occur in the fu- 
What an objective! To 

an accident before it 


' The i 


likely 


ury 18 
act 1 


personal ; 
personal; 
ead to 
per 
syn 
group 
and desig 
was rec ognized 
medical condi- 
ince, In re 

r the medical 


ndror dics the 


tive act 


original medical 
the very firs 


s¢7ns 


1 medical 
mnndition 

new thought, 
vy direction. Currently it is be 
gnized that 
engineered safeguards 
point of 
returns; that the 
esentation of accident data in 


reco protective de- 
and 


ive come ¢ ‘ 


y rate, per-mil 
hour degree 
everity rate, et more 
fting of tl hes an an ex 
ruishment of the fire; and that 
he accident onus lies in the fail 
if the individual to adjust 
mself to his own protection. DR 
CHULZINGER’S iggest a 
1 of thinking in re 
ccident 
he has 


lopment of “The 


and safety mat 
found that 
Acc l- 
snow 


yndrome” is likely to 


so-called “accident-prone 


attractive 
con- 


as more of an 
than a demonstrable 
yn. Off ahead, one can vision 
1.B.M. application to the caus 
ve factors of the non-adjustiv 
has 


again we 


started 
are 


DR CHULZINGER 
v Conese 


d of the 


experience of 
Frazer, who 
“the re 
which regulated 

on to the priesthood 
of Diana at Aricia.” In his words, 
“When I first set myself to this 
thought the solution 
propounded briefly, but 


Jame George 


Sir 
indertook to explain 


markable ule 


roble m, I 
ld be 


oon found that to render it 


intelligible, it 


ropablie or even 
a nece ary to discuss mort 
ome of which 
been broached before ” 
ars of finally 
fascina- 
study in magic 


general questior 
hardly 


James’ ye 


had 
Sir worl 
produced the gorgeou 
tion of his classi 

and religion, “The Golden 
Sough.” DR. SCHULZINGER’S 
thoughtful trail-blazing, as it is 
being developed in his book, is im 
portant, and timely. It has every 
“fascination” 

But if it 


promise of a 
culiarly its own 
do no more than inspire the in 
er , tudy of accidents at 
their point of origin, the individ 
ial |} will be emi 
nently W.J.S., in 
Detroit Medical News (Septem- 
ber 1, quotes concerning 
Paracelsus as follows: “If one 
will examine the principles enun 
iated by this philosopher, he will 
the 
the 


iman being, it 
worth-while . 


I envision 


Y urprised to 
depths of his 

oundness of his wisdom. He wa 
first to recognize the exist 
of cretinism in the presence 
of endemi His 


graph or it ;’ diseases 


knowledge, 


ence 
mono 
(1567) 
miners’ 
effects of 


roit« Y 


descriptions of 
} hisi and the 

ga Many of hi observations 
were original and far ahead of 
his time.” DR. WALTER FRANKEL 
86) point that this 
monograph was published 26 
after its author’s death in 
He characterizes it as “the 
that made Paracelsus the 
inder of Industrial Medicine.” 
It antedates famazzini’s “De 
Morbis Artificum” by 133 years 
DR. FRANKEL also notes that “the 
father of Paracelsus was the first 
entative of Industrial Medi 
in the modern meaning of 
term.” His appointment a 
for the mines owned 
Fuggers, of Augsburg 
antedates tamazzini’ 

131 years.. 


coal 


(page out 
ear 
1541 
hook 


¢ 


clan 
the 
n 1502 


birth by 





In Bronchial Asthma 
—an Effective Treatment 


ACTH continues to be foremost in the 
treatment and management of intract- 
able bronchial asthma. ACTH has 
been dramatic in relieving acute 
paroxysmsof bron hial asthma; periods 
of complete freedom lasting for several 
weeks or months have been induced 


by a single course otf ACTH therapy. 


In 5 patients with chronic intractable 
asthma treated with ACTH or corti 
sone, incapacitating attacks were 


avoided and an asymptomatic state 


was restored. ACTH seemed to bring 


) } f f about more uniform results than corti 
W477, 7 
C7 (1 sone A long-acting preparation ol 


ACTH in gelatin gave the best results 
ind required the smallest dosage.” 


Administered as Easily as Insulin: 
Subcutaneously or intramuscularly HP ACTHAR Gel, the new repository 
with a minimum of discomfort ACTH provides complete convenience 


Fewer Injections: ind ease of administration in short 
One to two dose per week 


Cases 


term treatment of bronchial asthma. 


Rapid Response, Prolonged Effect: 
Combines the two-fold advantage of 
sustained action over prolongs d peri 
ods of time with the quick response o 


lyophilized ACTHAR 


Much Lower Cost: 
Recent significant reduction in price 
and reduced frequency of injection 
have increased the economy of ACTH 
treatment 


THE ARMOUR LABORATORTES 


PHYSIOLOGIC THERAPEUTICS THROUGH BIORESEARCH 








FEBRUARY DR. LEGGE’S ALMANAC 1953 


: “Leisure, like wealth, comes to him who 

Industrial Medical and Related . has skill in planning; it is seldom put to 
: se 1 got It ll do th 

Chronology selected and arranged by < c RE, LD 

ROBERT = LEGGE, M D 5 F.A.C.S.., tf . have it and not use it makes a miser To 

‘ misuse it makes a spendthrift To use it 


Berkeley, California , , well is the mark of a wise man.’ 
2 _ : Leon J. Richardson 








Aquarius — January 22-February 19 Pisces February 20-March 20 


Henry Inge ll Bowditch died at Boston 


1953 JEBRUARY (Circa) . <47—Anna Howard Shaw, physician and preacher, born 
ale 100--At the MeCloud River Lumber Company Hospital, i Newcastle 1 Tyne Advocate of women’s suffrage 
M 


oud, California, Dr. R. T. Legge was first to use Sa When you tall you only say something you know; when 
jnte nurses you laten you learn what someone else knows Fuller 
Dr. George M. Price, of New York, published a smal! ' ' 
ia ams annem , Fre ck Dorchester, England 
L.. Doehring, a student of Dr. George M. Kober, geon to H R.H Weware Published a system 
made first officia survey of industrial hygiene in 
America. This was done under the Commissioner of the De- 
partment of Labor at the government shops in Washington 
! 0- lilinois enacted an eight-hour day for children under : ish ‘ American physician and arctic 
This standard existed in 23 jurisdictions by 1915 ’ x ple , died ay \ mpanied two G 
hk. W. Moire, in the Hudson River Tunnel, was first pedition ‘ sear Sir John Franklin 
use the medical air lock for decompression in caisson What is defeat? Nothing but education, the first 
disnennse en th bette *hillin 
1905-—William Hansen, of Boston, pointed out the dangers meming Setter eS 
to workers from dust and fumes, and was an early advocate i arle Mekurney, Professor : 
of methods of prevention \ sity born at Roxbury Massachi Consulting 
1906 -Dr. Frank T. Fulton, of Providence, Rhode Island, ) after President McKinley was rr Named the 
introduced physical examinations in a saw works in an J irhey s point in appendicitis diagnosis 
effort to isolate tuberculous workers grudge is too heavy a load for any man to carry 
ivo7——D. L. Edsall and HK. Pemberton, of Boston, wrote on 


Nature of General Toxie Reaction Following Exposure Chiltendon, Professor of Physiology anc 
to Roentgen Rays.” Yale, born t New Haven, Connecticut 


his esearches in nutrition 
l I hall Hail born at Barford, England. Developed 
) dwt Quer. @) Full Moon ( 4th Quar & New Moon Marshall Hall method of treating asphyxia 


wery I f of Sur yal liege of Surgery 
grand busy to see what hea dimly at a 
ce, but to do what ! clearly at hand Carlyle 


of Surg Columbia 


Vv 


1952.-John Fulton was appointed Professor of History of a 664 Freidrich Hoffmann, first professor of medic 
Medicine at Yale University Halle, his native city Named Hoffma 8 anodyn 
Between the great things we cannot do and the small Silence ia one of the moat beautiful, impressive, and in- 
things we will not do, the danger iw that we shall do uy things known to man. Don't break ut unless you 
nothing Henry Grady Weaver ‘ mprove on it Galen Drake 


25—John ¢ Dalton, first American physivlogist, profes . sbs—-Howard A. Kelly, eminent professor of gynecology 
or and president of College of Physicians and Surgeons, at Johns Hopkin born at Camden, New Jersey \uthor 
New York, born at Chelmsford, Massachusetts of Operative Gynecology 


My lamp w almost extinguished 1 hope it has burned Hold yourself responmble for a higher standard than 
f Ward Beecher 


Jor the benefit of othera Percaval Potts anyone else expec of you Henry 


1HY Sir Morell MacKenzie, a Seotch physician and world ‘ August Wassermann, German surgeon and bacteriolo 
famous laryngvlogist, died in London gist, born at Bamburg, Bavaria Professor at Berlin. Dis 
iszi John Keats, an English physician and a great poet, 


lied at Kome We thirat for approbation, yet cannot forgive the ap- 
God heala, but the doctor takes the fee Oliver Goldamith prover Emerson 


ed test for syphilis which bears his name 


1477--Charies E. A. Winslow born at Boston. Distinguished 19: fhomas Clifford Allbutt, K.C.B., noted Cambridge 

in public health research; inspiring teacher and writer; a ‘rofessor, cardiologist, author, and internist, died 

ex-president, A.P.H.A. and Editor of its Journal. Awarded 2? 17 Frederick Ruysch, noted Dutch anatomist and sur 
1¥52 Lasker Special Award _ geon, died at Amsterdam By anatomic injections dis 
Nature wa a discipline Amerson < ered valves in the lymphatics 


1790-—William Cullen died at Edinburgh Instrumental } And: Cesalpini died at Rome Professor at Pisa 


in founding the medical school at Glasgow; an inspiring Kegarded by the Itauans as discoverer of the circulation of 
medical teacher 23 th vilood Was the first true systematist in botany 

lo be seventy years young w sometimes far more cheerjul - 

than to be forty years ola UU. W. Holmes 


Want liberty by atrengthening (lau and decorum, 


« hk merson 


Wiliam FP. Murphy born at Stoughton, Wisconsin a7 rohar Siegfried Albinus, German professor of 
.natomy, University of Leyden, died. Master 


\ Kuoston physician; shared, as a joint recipient, the Nobel nedici 
rize for fis researches on pernicious anemia ) in anatomuc iuustrations and injections. Author of famous 
— 


Is72 thomas Keid Crowder, Medical Director, Pullman alomy 
Company, 1905-1942, born at Sullivan, Indiana ihe real 


1756 Johann Veter Frank, 1746-1521, appointed Professor 16s2—Giovanni B. Morgagni, the founder of pathological 
W rote 


of Meuicine at avia initiated reforms; reorganized the anatomy, professor at Padua, born at Forti, Italy. 
Morborium Described 


difference between men ww energy fuller 


beard of Health and medical, pharmacy, and hospital the Ciaoskt De Sedibus et Causes 
education cerebral gummata and syphilitic aneurysm, Morgagnian 


What a man does, that he hea Emerson cataract Performed autopsy on Bernardino Kamazzini. 


860—Alexander C. Abbott, Professor of Hygiene at Uni 


—_=_ ce CoC Sein aiwon s&s WK 


Isdu-—Baron Guillaume Dupuytren, a noted French surgeon l 
versity of Pennsylvania, born at Baltimore, Maryland. 


died at aris. Mrofesser of Durgery at Motel Dieu; Dupuy 
tren contracture and splint named after him 6 lhe success of an wndustry or company w determined not 


1 surgeon should have the eye of an eagle, the heart of by its products alone, but also by tls human relations 
a lon, and the touch of @ woman G&G. &. Goodjeliou inside the industry Dr. kb. J. Knopf 


17¥i—Jean Cruveillier, born at Simogenes, France, First ‘4 si¥v—Alice Hamilton, Dean of explorers in the dangerous 
l'rofesser of pathology in the aris tacuity; gave the first trades, pioneer industrial toxicology, surveys, and 
description of disseminated sclerosis and muscumr atrophy 27 heaith, born in New York. Professor of Industrial Medi- 
(cailed Cruveiilers palsy) cine Emeritus, Harvard. Author of Industrial Poisons in 


l'rudence iw the wirtue of the senses Amerson the L.s., and Industrial ‘loxicology. Beloved by all. 


s65—Wilham T. Grenfell, the medical missionary, born in 


is46-——lra Kemsen, physician and Professor of Chemistry an ! 
of the Labrador Mission. 


at Johns Mopains, author of textbook on chemistry, born 28 “ bKLngiand. kounder 
Sa 


at New York The human brain w a world consisting of a number of 


The louder he talked of hia honor, the faster we counted expwred continents and great stretches of unknown terri- 


os 


our spoons Amerson tory Kamon Y Cajal 


1847--Thomas A. Edison born. Inventor of the electric 
light As a result the cystoscope was developed, and __f* 
urology became a specialty. Circa February 

The only way to prevent people knowing it i@ not to 1908—-Dr. Lyman Fisk, of the Life Extension Institute, reported on 
do it Chinese Proverb the problem of economic loss and waste in industry arising from lowered 
health conditions, sickness, and accidents among the working population 
we) ALE > llaz y ‘ « ° 

1) Lazzaro Spallazani, a great Italian physiologist and lguoy—F. L. Hoffman, of the Prudential Life, pointed out the mortality 
dominant figure in science and letters, died, 

rates in the dusty trades, and that certain occupations are unduly 

iviz2—G. H. Armauer Hansen, a Norwegian pathologist, hasardeus 
died, Discoverer of the leprosy bacillus; disease named after 1910—First National Conference on industrial diseases held under the 
him sponsorship of the American Association for Labor Legislation. 
1911—-Emery R. Hayhurst, in a survey made for the lilinois Commission 
on Occupational Diseases, discussed the hazards of brass and zinc work- 
ers. This investigator started an occupational clinic at Rush Medical 


— 


1728—John Hunter, a noted British surgeon and anato- 
mist, brother of William Hunter, born at Long Calder- 
wood, Scotland. Established the Museum of the Royal Col- 
lege of Surgeons; author of Treatise on the Blood, the College, Chicago. 
Natural History of Teeth, and Gun Shot Wounds. 

















Which nutrient is the most 
important? 


According to King’ it is as foolish to stress the 
role of a single nutrient as it would be to stress 


the nutrition of a single part of the body. 


All current nutritional research emphasizes that: 


No particular vitamin or mineral is more important than 
another. ¢ The quantitative requirements for nutrients are in- 
terdependent. ¢ Imbalances in nutrition are to be avoided. 
¢ The optimum quantity of each nutrient is required daily 


for adequate nutrition. 


VITAMIN A....... 5,000 U.S.P. Units 
To assure optimal intake of VITAMIN D....... 500 U.S.P. Units 
VITAMIN Biz....... ape 1 mcg 
THIAMINE HYDROCHLORIDE...... 3 mg 
elements, more and more RIBOFLAVIN 3 mg 
physicians prescribe... PYRIDOXINE HYDROCHLORIDE... 0.5 mg 
NIACINAMIDE 25 mg 
ASCORBIC ACID........ 50 me 
CALCIUM PANTOTHENATE 5 me 
MIXED TOCOPHEROLS (Type IV).. 5 mg 


CALCIUM 213 mg 

COBALT. m= .... O.1 mg 

ALL IN ONE CAPSULE COPPER | mg 

IODINE 0.15 mg 

_ IRON 10 mg 

Iie Relation to Life and Health: Nuteition Re MANGANESE  Lmg 

views, 10:4, (Jan.) 1952 MAGNESIUM. 6 mg 

MOLYBDENUM .. 0.2 mg 

J. B. ROERIG AND COMPANY, PHOSPHORUS 165 mg 
CHICAGO 11, ILLINOIS POTASSIUM.. 


vitamins, minerals and trace 
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Anytime... 





Anywhere 





Gratifying 
Relief 


in a matter of 


minutes 


Whenever frequency, 

pain, burning, o1 

urgency occur 

at the theatre, or 

wherever the patient 

may be... 

Pyripiem affords sale relief, quickly and conveniently. 
from the distressing urogenital symptoms that accompany 
cystitis. prostatitis, urethritis, and pyelonephritis. 
Pykipit wis compatible with streptomycin. penicillin, the 
sulfonamides, and other specitic 


hinting Wen eed p y R | D | U M: 


concomitantly. Phenylaso-diamino-nysidine HCI 





sya ae Ang mente ~a pe M DD RCK A CoO., INC. 
epera wimiea o m oral ran ! 
phen lazo-diamino-pyridine HCL Merck & Manufacturing Chemists 


Co. tne. sole distributor on the United State RAHWAY, NEw JErRSEY 
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teaspoon dosage 
good taste 


effective therapy 


ferramyvecin suspension » 


tease 
eos 


Pfizer 


NO OF OXVTETRACYCLINE AMPHOTER 


DON’T Miss wet APPEARING REGULARLY IN THE J A.M. A 
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os © Xe 
Kymograph record 
shows normal contrac- 
tions of rabbit jejunum in 


100 cc, Tyrode's solution. 


Adding 0.5 cc. of EMETROL 


immediately reduces rate 
and amplitude of muscle 
contractions. 


7 


| Wee 


Replacing EMETROL with 
fresh Tyrode's solution 
causes resumption of nor- 
mal contractions. 


“4 
| ae A 
With 1.0 cc. of EMETROL, 


inhibition is even more 
marked. 


alll 


if wd 


Contraction virtually 
ceases with 1.5 cc. of 
EMETROL. 


t 


this is why 


EMETROL 


controls epidemic vomiting 


physiologically 


EMETROL (Phosphorated Carbohydrate 
Solution ) permits effective physiologic 
control of functional nausea and vomit- 
ing—without recourse to drugs. 

Thus emerrot can be given safely—by 
teaspoonfuls to children, tablespoonfuls 
to adults -every 15 minutes until vomit- 
ing ceases. 

IMPORTANT: exiernot is always 
given undiluted. No fluids of any kind 
should be taken for at least 15 minutes 
after taking EMETROL. 

INDICATIONS: Nausea and vomiting 
resulting from functional disturbances, 
acute infectious gastroenteritis or intes- 
tinal “flu,” pregnancy, motion sickness, 
and administration of drugs or 
anesthesia. 

SUPPLIED: Bottles of 3 fl.oz. and 16 


fl.oz., ateall pharmacies. 


SAMPLES AND LITERATURE 
TO PHYSICIANS ON REQUEST 


KINNEY & COMPANY 
COLUMBUS, INDIANA 





ra Pig; opt 


Vaseline - 


Petrolatum Gause Dressing 


‘aL. 
“*SFeRouGy MIG COMPany Ow 
iw + | A ' ” 


ONS ow REVERSE SIDE w 


— kn ~ 





always sterile, 


always ready for 
‘1001 surgical uses... 


Outstandingly successful for burns and abrasions, these 


sterile-packed, ready-made dressings have countles: 
other uses in surgery. Particularly indicated for 
WOUND COVERING as for traumatic muri and atte 
yegery to protect from irritation and contami 
to avoid adherence 


PACKING, os in abscess cov 


bottom. to meet aseptic precay 


PLUG. as atter hemorrhoidectomy to helo 


without sticking and subsequent tearing 


DRAIN, as for septic wounds to avoid maceratior 
necrosis and eros 
Available in three size 
No. |—3" « 36" (6 artor 
No. 2 3° 18 12 in carto 
No. 3—6" « 36” (6 in cartor 


Obtain from your regular source 
ready-to-use, dependably sterile dressings in the foil-envelopes 


CHESEBROUGH MFG. CO., CONS’D 


Professional Products Division * NEW YORK 4, N. Y 


of « 


PP'y 


VASELINE is the registered trade-mark of the 
Chesebrough Mfg. Co., Cons‘d 
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with this 

new 

therapeutic 
~ Combination 


(Hasas)) 
A-P-Cillin 


A recent clinical evaluation® of the effectiveness of certain drug combinations 




















in acute upper respiratory infections, including the “common cold,” clearly 
demonstrated A-P-Cillin to be, by far, the superior preparation. 

It was found that 97.5% of the patients receiving A-P-Cillin were completely 
asymptomatic or improved at the end of the 72 hour treatment period. 


Other commonly used preparations brought only 54° and 47°. relief by 


the end of the same period. 


To relieve distressing nasopharyngeal and constitutional symptoms, and to 


prevent secondary upper respiratory complications, prescribe 


White's A-P-CILLIN 


Dosage: 2 tablets, t.i.d. for the duration of symptoms, preferably 


administered at least one hour before or two hours after meals 


White Laboratories Ker 





FULL 
SPEED 


AHEAD 
in TISSUE REPAIR 


an BB rd hn nt 


DESITIN 


OINTMENT 


the pioneer external cod liver oil therapy 


DESITIN Ointment 
proves in everyday prac- 
tice its ability to ease pain, in WOUNGS (especially slow healing) 
renew vitality of sluggish l «f ulcers (decubitus, varicose, diabetic) 
cells,and stimulate smooth { ‘ = burns, perianal dermatitis 
tissue repair in lacerated, ¢ : non-specific dermatoses 
denuded, chafed, irritated, 

ulcerated tissues—in con- 

ditions often resistant to 


other therapy! 


Protective, soothing, healing, Desitin Ointment is a non- 
irritating blend of high grade, crude Norwegian cod liver oil 
(with its unsaturated fatty acids and high potency vitamins A 
and D in proper ratio for maximum efficacy), zinc oxide, 
talcum, petrolatum, and lanolin. Desitin Ointment does not 
liquefy at body temperature and is not decomposed or 
washed away by secretions, exudate, urine or excrements 


Dressings easily applied and painlessly removed, 


Tubes of 1 0z., 2 0z., 4 0z., and 1 Jb. jars. 


write for samples and literature 
Combes 


DESITIN cuemicat company ents, Ind, Med. &' 


70 Ship Street © Providence 2, R. I. 





60%. 
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figi t’ 


ual At your option: with or without codeine 


+ sc 
ritate Y 


iiss deadniidnndansl kaidiie PHENERGAN’ EXPECTORANT 


arresting this v us cle. It releves PROMETHAZ7INE FX¥PFCTORANT 


y 


rritotior n Sntoct ompot: 


WITH CODEINE” PLAIN (without codeine) 


Wyeth | 
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In the tight, uncomfortable bronchial 
cough accompanying colds, influenza 
or bronchitis, Synephricol provides 
the decongestion necessary to permit 
free breathing. and elimination of 
excess mucus. 


Synephricol is expectorant, and 
more—it thins the viscous mucoid 
bronchial secretions and it decreases 
bronchial irritation by sympathomi- 


metic action. 


Netw Yorwr 13, N.Y 


The \"deep down’ cough... 
RELIEF | 


| 
| 
! 
| 
| 
| 
! 


a 


DECONGESTION 


EACH TEASPOONFUL OF PLEASANT FLAVORED 
SYNEPHRICOL CONTAINS: 


Codeine phosphate 

Neo-Synephrine® hydrochloride 

Potassium guaiacol sulfonate 

Ammonium chloride 

Menthol . . . 

Chloroform... ... ve . 0.0166 cc 
Alcohol .......... ;, ... 8% 


Exempt narcotic 


Average adult dose: | or 2 teaspoonfuls every four hours 
Supplied in bottles of | pint and | gallon 


SLiarn 


WINDSOR, ONT 


SYWEPHRICOL end WEO-SYNEPHRINE, trademarks reg U.S & Conede 
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ecorlisone 


for iiliamunalion, 


HeOMLY Ci 


for infection: 


Each gram contains: 
Cortisone Acetate 
Neomycin Sulfats > mg _ 
Available in | drachm tubes with 
b 

appleator tip I vademark 

OPHTHALMIK INTMENT 
The pee (lompan Kalo ‘ ' " 











planning a dispensary? 


A. S. Aloe Company has a fully staffed planning 
department to help you with layouts and sug. 
gested equipment lists for a dispensary of any 
desired size. There is, of course, no obligation 
on your part for our complete evaluation of your 
needs. Wherever your plant may be located, Aloe 
service and merchandise are standard; you are 
therefore assured of uniformity of quality and 
specifications. Illustrated below is a model dis- 
pensary consisting largely of Aloe exclusive equip- 
ment. Cabinets shown are the famous Moduline 

Aloe exclusive steel sectional equipment, which, 
unlike custom-built fixed equipment, is capable 
of future rearrangement or expansion, or may be 
readily movéd to new location. Moduline users 
include: Caterpillar Tractor, Cadillac, American 
Telephone & Telegraph Co. In planning a dispen- 
sary it is an important advantage that all equip- 
ment be available from one source. Please write 
for complete details 
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COMP GMY AND SUBSIDIARIES + 183) Olive St. St. Lowis 3, Mo, 


LOS ANGELES . NEW ORLEANS Ss MINNEAPOLIS . ATLANTA 





in the hands of 
the physician 


hiloromycetin 


“notably effective, well tolerated, 
broad spectrum antibiotic 


Often the critical evaluation of the drug to be administered in ophthalmologic 
infections is as important to the patient's recovery as is the diagnosis of his 

condition. In each case correct procedures can be determined only by the physician 
CHLOROMYCETIN is eminent among drugs at the disposal of the ophthalmologist 

Of great importance is its ability to penetrate easily from the blood stream into 

the intraocular structures; likewise it is effective when administered topically. Clinical 
findings attest that, in the hands of the phy sician, this widely-used, broad spectrum 
antibiotic has proved invaluable against a great variety of infectious disorders of the eve 
The many hundreds of clinical reports on CHLOROMYCETIN emphasize repeatedly its 
exceptional tolerance as demonstrated by the infrequent occurrence of even mild signs and 
symptoms of gastrointestinal distress and other side effects in patients receiving the drug 
Similarly, the broad clinical effectiveness of CHLOROMYCETIN has been 

established, and serious blood disorders following its use are rare. However, it is a 
potent therapeutic agent, and should not be used indiscriminately or for minor 
infections —and, as with certain other drugs, adequate blood studies should be 


made when the patient requires prolonged or intermittent therapy 


Chioromy cet Kay al 250 me wrttle # 16 and 100 
Chioromy cetin Capsules, 100 me es of 25 and 100 
Chioromycetin Capsules, WO me, botth 4 25 and 100 
Chioromycetin Ophthalmic Ointment, 1 %-ounce collapsible tube 
Chioromnscetin Ophthalmic, 25 Iry powder for solution 


mis idual vials with dropper 


Sauke, Dawis + Company 
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ANACAP 


> ways better than ever before 
° 


/. (rreater fenstle lrength One of the stronvest silks ever created 
smaller diameter sizes can bye used everywhere to minimize trauma 


and foreign body reaction, 


j 
2. Withstands repoate d stertiization New Ana ap Silk can be boil- 
ed or autoclaved six separate fimes without appreciable change im 
either strength or texture. In laboratory tests almost the full original 
1 


strength is maintained even after hows of beorling 


b S Laster to handle Firmer, not limp, Anacap Silk speeds operative technic. 
| | | | 
Braided by a new method that minimizes “splintering” and “whisk 


ering” it passes readily through tissues. The ease of handling Ana ap 


makes ita “new experience” im silk suturing 


4. 0h elute non capitlarity Having no wick-like action, new Ana up 
Silk is resistant to body fluids and will not spread an early localized 


infection if it occurs, 


De Doubly economical: Low in original purchase price, new Anise ip Silk 
is also low in individual suture cost because of its long stertiliza 


tion life. 


In sizes 6-0 to 5 on spools of 95 and 100 yards: sterile ia tubes with 


and without D & G Atraumatic™ needles attached 


DAVIS & GECK, INC. 
57 Willoughby Strect, Oy Brooklyn DN.Y. 





= Xylocaine® Hydrochloride (Astra) 
merits special consideration by the busy 
anesthesiologist and surgeon. Profound 
in depth and extensive in spread, its 
well-tolerated effect is more significantly 
measured by the time saved through its 
remarkably fast action, by which so 
much normally wasted “waiting time” 
is converted to productive “working 
time”. 


XYLOCAINE’ HCL 


Stocked by leading wholesale Pronounced Xi lo’cain 


druggists and surgical supply (Brand of lidocaine hydrochloride* ) 


houses as a 44%, 1% or 2% 


solution without Epinephrine AN AQUEOUS SOLUTION 


and with Epinephrine | :100,- 
000. 2% solution is also sup- 
plied with Epinephrine 


1 :$0,000. All solutions. die: A 4th dimensional approach 


pensed in S0cc. and 20cc. 


maltiple’ dose vials, packed to preferred local anesthesia 


5x50cc. or 5x20ce. to a carton, 


Bibliography available on request 


AS'TIRA PHARMACEUTICAL PRODUCTS, INC. WORCESTER, MASS. U.S.A. 


*U.S. Potent No. 2,441,498 












Now-an American 
plaster bandage 


that equals the 


worlds finest 
...and costs less 









New OSTIC has the creamy “feel” and 
workability you expect only in 
the higher-priced bandages 










New OSTIC (Code 23) has been develope 1 to give you that 






superior “feel” as you work it in your hands— but without 





sacrifice of fast wet-out, cast strength and proper setting 






qualities 





The new OSTIC Plaster Bandage goes on smoothly, feels 





like moist velvet in your hands, sculptures effortlessly and 










pac ks solidly —with no sensation of grittiness A real pleasure 






to work with 


Try new OSTIC today 


advantages. Your choice of fast or extra-fast-setting types— 









DID YOU KNOW? 
ly ity WER? sn nv 


Let your own hands tell you its 







Curity 
OSTIC tap sinus 
- 


BAUER & BLACK) | 


Division of The Kendall Company 
309 W. Jackson Blvd, Chicago 6, Ill 







absorbent cast padding that 





maintains normal skin condition 












PAX-LANO-SAV Heovy Duty 
carries the Official Seal of Accept 
once of the Committee on Cos- 
metics of the Americon Medical 
Association 


Heavy Duty Granulated Shin Cleanser 
deeo STOP INDUSTRY’S “BIG ITCH”! 


© Industrial Dermatitis averages 10 weeks last time 
plus #147 medical and compensation costs per case! 


as reminders to use; 3) conveniently provided to 


AMAZING? Yes—but true, according to a survey 
recently conducted by OCCUPATIONAL HAZARDS. 
What's worse, dermatitis accounts for 66% of oll 
occupational disease cases and almost 40% of all 
occupational disease compensation. It can cost you 
thousands of dollars a year! 
THE FIRST STEP recommended to prevent dermatitis 
in this report is personal cleanliness, with special 
emphasis on adequate washroom facilities and the 
right cleansers. We quote 
“If a harsh soap is used on hands that have been 
defatted by chemicals in the shop, the result will 
be worse than if the worker had never washed 
So moke sure that the soaps you provide in your 
washrooms ore: |) effective but harmless in 


themselves; 2) handily supplied so thot they serve 


eliminate mess and annoyance 
PAX-LANO-SAV Heavy Duty more than meets every 
requirement: (1) Years of experience in America’s 
leading plants have proved its amazing cleansing 
ability yet thanks to its rich formulation of lanolin 
and fine emollients usually found only in expensive 
creams and lotions, PAX-LANO-SAV Heovy Duty 
helps keep skin healthy despite work-contoct irri 
tants. (2) Workers like to use it—on face as well as 
hands — because it feels good, cannot irritate, and 
they can get clean quicker with less (3) PAX “Soap 
Saver’ Dispensers supply it most conveniently, with 
out fuss or muss 
Let PAX-LANO-SAV Heovy Duty help 
“Big Itch ond all the losses it couses 


Look for the PAX ROOSTER — It's your assurance of a Superior Product 








LET US PROVE PAX IN YOUR WASHROOM...NOW! 


Write today on your letterhead for a free half pound sample of PAX-LANO-SAV Heavy 
Duty Granulated Skin Cleanser. Then at your request our representative will glodly conduct 





judge 





The PAX trademark symbolizes a deep-rooted 
tradition of superlative quality maintained 


finest in its price class 


a competitive test between PAX and your present brand—let you and your workers be the 


There is a complete line of PAX Skin Cleansers and Special Purpose Cleansers—each the 


through @ quarter century of continuous re ALL PRODUCT NAMES USED ARE TRADE NAMES OF THE GH PACKWoK 


search and development 
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for treatment ) 
and prophylaxis “ ~~ 
of ocular 3 a 
infections 


i: 
~ 


Sodium 


® SULAMYD 


Ophthalmic Solution 30) 


(sodium sulfacetamide ) 


Sodium SutaMyp™ Ophthalmic Solution 30% applied as 
eve drops offers all these advantages 
kffective against both gram positive and gram negative 
bacteria. 
° Deep penetration into intrao¢ ular tissues on conjpun 
tival application. 
Higher local concentration of drug than obtainable with 
sulfonamide preparations by oral administration 
Notable freedom from irritation virtually 
non-sensitizing 
For routine daytime use: Sodium SULAMYD Ophthalmi 
Solution 30 applied by eve dropper, 3 or 4 drops daily 
For bacteriostasis through the night: Soptum SULAMYD 


Ophthalmic Ointment 10% before retiring 
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HKlended into 


/ 


fatin 


- 


dessert 


Variety Is the Key to Palatable 


‘Carbo-Resin’ 7 herapy 


New “Carbo-Resing Unflavored, can be subtly hidden 
in the texture and flavor of many tasty items. such 
as frost puices, cookies, and numerous desserts. 
Patients will weleome this satisfying variety in thei 
daily “Carbo-Resin’ doses. Directions for preparing 
many enticing foods containing the unflayored powder 
appear in a recipe booklet now being distributed to 
phy sieians. 

‘Carbo-Resin’ is indicated in heart disease, cirrhosis 
of the liver, edema of pregnaney. and hy pertension or 
whenever low-sodium diets are indicated. Complete 


literature is available upon request. 


kli Lilly and Company 


Indianapolis 6, Indiana, lS. A. 


Raked into brownies 


or cookies 
Supplied in two forms—flavored and 


unflavored. Only *Carbo-Resin, Unflavored, 


is suitable for incorporation into recipes. 


POWDER 4 


arbo-hesin 


(CARBACRYLAMINE RESINS, LILLY) 





Occupational Nail Mar 


INDUSTRIAL 
MEDICINE 


SURGERY 


FEBRUARY, 1953 





True and false 


RONCHESE, M.D. Pr 


yr ORMALLY thick and strong nails are a more 
N valuable asset to the worker than his teeth 
, or hair. Absence, atrophy, extreme thin- 
ness, fragility, splitting, separation into 
lavers, detachment from the nail bed and long 
standing infections are serious handicaps to the 
jeweler, the engraver, the metal plater, the 
printer, the weaver and many others who rely on 
their finger tips for their livelihood. 
One particular and peculiar instance illustrates 
nails. There are ex- 
who 


normal 
Japan, 


the importance of 
silk 


weavers In use two of 
nails, finely dented in a saw-like fashion, 
tiny threads in weaving artistic silk 
No fragile, split, splintered or separated 
used for this work 


reference to the 


pert 
thei 
to pull 
fabrics 
nail could be 

Simulation of illness in 
can be called onychopathomimia pain, 
disease: sineoua to imitate. to simulate, to 
counterfeit, to falsify) as the simulation of skin 
has been called cutaneous pathomimia.! 
In the fashion this could be called derma 
tomimia or dermopathomimia 

Onychopathomimia is usually committed volun 
tarily or intentionally. in order to quit work and 
receive compensation. Seldom a worke 
honestly believe that work has damaged his nails 
He may take advantage of the cursory physical 
examination he received when engaged to work, 
and he may be well instructed how to answer 
a compensation hearing 


nails 


(trafas 


disease 


same 


does 


questions at 


\V/ MILE an extensive literature exists on indus 
trial dermatoses and their compensability, 
the nails are hardly mentioned 
A paper published in 1947 in the Journal of 
the American Medical Association. by an indus 
trial physician gives in detail all the organs to 
be examined before engaging the worker. Ex 
amination of the tegument is not mentioned 
Examination of the nails, evidently, was remote 
writer’s mind 
book discusses industrial disabilities 


from the 
A recent 


of the extremities," surgical in nature of course 


American 


Meeting of the 


Symposium on In 


Presented at the lith Annual 
Academy of Dermatology and Syphilology 
December 


9 108° 


som Chicag 


; 


The nails are part extremiti and 


might have been well if a qualified physiciar 
had thrown in a few 
distal parts of these 
Another book 
and inserts clear pictures of methods of investi 
yating grasp and pinch power of the 
finger tips. A few lines on physically abnormal 
finger tips would have been a useful addition 
Failure to put finding 


the examination of pro worker’ 


’ 


lines concerning the mo 


extremitie 


discusses industrial psychology‘ 


powe ! 


down writing the 


pective 


Fig ! 
A congenital anomaly simulated as occupational. The 
top photos show the atrophic, longitudinally striated 


nails belonging to a pre-natal luetic woman The same 
nails can be seen in non-luetics. The lower photo shows 
nails alse child 
hood, but simulated as the result of immersion of the 
ONCE. No dermatitis 
only the nails degenerated into such a de 
striking deformity 


similar congenital or developed in 
fingers in an arsenical solutior 
followed 
fe rmity according to the claim. The 
mpressed the lay judge and, against expert advice 


compensation was awarded 
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INDUSTRIAL MEDICINE 


AND SURGERY February, 1958 


Common appearance of psoriasis of the nails. Pits, separation from the nail bed, worm-eaten-old-furniture-like holes 
lace work. The employer would be relieved of, at least, moral responsibility, if a detailed description of such nails 


were put down in the employee record 


nails may be the cause of unpleasant legal con 
troversies in case the worker chooses to simulate 
as occupational, for instance, a dystrophy of his 
nails, which was present at birth or which de- 


veloped in childhood 


"THERE are congenital malformations of the nails 

(Fig. 1) presumably due to syphilis, which 
may impress greatly the lay judge because of 
the appearance of distortion as by strong chemi- 
cals. Some disorders are recognized at first sight 
by the expert as psoriasis (Fig. 2). They may 


yreatly impress a layman or the non-expert phy- 


Fig. 3 
Normally strong nails, but congenitally bilaterally 
left) unilaterally (right) short and wide (racquet 
thumbs). A_ pre-natal signifi- 
cance. Shortness was claimed as due to friction against 
polishing wheels. Compensation for disability was re 


quested, but not obtained 


anomaly of unknown 


not as “fungus,” 


but as vulgar psoriasis 


disorders may be the 
There are the mycoti 
resistant to treat- 


sician. Endocrinological 
cause of nail detachment 
infections which 
ment. 

Psoriasis factitia of the skin and the legal 
controversies it may provoke in regard to its 
compensability, may offer the same problem in 
respect to the nails. Repeated trauma of the skin 


usually are 


Vitiligo of skin and nails claimed as occupational. The 

case was settled to the claimant's satisfaction right in 

the examiner's office, when the same disorder was dem- 

onstrated exaggerated under the Wood light else- 

where (bottom right), in non-sun-exposed areas (feet, 
perineum, genitalia) 
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Fissures of skin (eczema fizzum seu raghadiforme) and fissures of nails. A constitutional defect easily aggravated by 
manual labor. If there is no record of such disorders at the time the laborer is hired, he may later give full responsi 
bility to the employer for a disabling aggravation of his condition 


does not produce psoriasis in non-predisposed 
individuals, as a rule. In the absence of proof 
ol psoriasis elsewhere, could a worker developing 
pits, detachment and other deformities known 
us psoriasis vulgaris of the nails, after years 
of use and abuse in his manual work, justifiably 
claim his nail psoriasis as factitia? I believe to 
prove this, one has to produce factitia lesions 
of the skin. 

Lesions of the nails may be aggravated by 
occupational contacts with tools and chemicals 
either as primary irritants or as allergens. 

If aggravation of a pre-existing condition is 
accepted as compensable the matter is simple. 
However, if there is a record of a pre-existing 
nail disorder or abnormality, the compensation 
should be properly adjusted to an amount less 
than for a smashed and permanently damaged 
finger tip In a regime of socialized medicine it 
matters little as far as treatment is concerned 
It will matter, however, if compensation in the 
form of a life pension or lump sum will be 
awarded for a nail disorder which is falsely 
held as due to the occupation 

Among the tricks played by the workers, on 
the suggestion of unscrupulous counselors, are 
the attempts to pass congenital unilateral or 
bilateral shortness of the nails, a peculiarity, like 
shortness of one leg or one finger, as deformities 
due to friction against rotating wheels (Fig. 3 

Another is to claim that spots of vitiligo, con- 
spicuous in their summer prominence, are due to 
cement or other irritants or to the sun. This is 
easily controverted even to the claimant’s satis- 
faction, when the same spots on covered parts 
are shown under the Wood light (Fig. 4). 

A 10 year old girl was brought to my office 
because of plain symmetrical widespread vitiligo 
The mother said that the child’s father has white 
spots in summer on his hands “due to the var- 
nish on the baseball bat.” 

Longitudinal splitting of a nail (Fig. 5), simi- 
lar to fissures of the finger tips (Fig. 6) may be 
found in the white collar worker or in the per- 
son doing no manual work whatsoever, even 
though gloves are worn for an occasional job 
and the use of soap is avoided. Nail or finger tip 
fissures often persist indefinitely in spite of 


proper advice and care 
bility occurs in a factory worker, the problem 
arises as to whether the injury is occupational 


When this kind of disa 


Fig. 6 
The isolated, often single, fissure, of most unsignificant 
appearance to the non-expert. One of the skin condi 
tions most recalcitrant to therapy. Persisting stub 
bornly, work or no work, soap or no soap, in the manual 
worker as in the white collar worker or the society 
woman. It is easy to foresee what will happen to those 
fingers when the common degreasers are used for work 


or for cleansing 


Fig. 7. 
Exfoliation of the nails, comparable to exfoliation of 
the skin, to ichthyosis. Separation of the distal ends of 
the nails in layers, comparable to the broom-like split 
ting of the end of the hairs. No Japanese fine silk 
weaving or fine jewelry work is possible with such a dis 
order. Common degreasers will aggravate the con- 
dition greatly 
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Fig. 8 
Typical vulgar psoriasis should be recognized by any 
properly recorded when the 


worker is engaged to work 


nedica examiner and 


trauma, heat, moisture and chemicals 
primary irritants, or if it is a form 
of constitutional local defect, as in the case of 
the white collar worker. Discontinuance of man 
ual work for a certain time should, as a rule, 
clarify the situation. Incidentally I have never 
een isolated, single toe tip fissures, nor longi- 
tudinal splitting of 
as it may seem, the opposite situation 


bec: e of 


acting us 


toenails 

strange 
may arise, namely, that opportunity to work is 
unjustly denied because of a worker’s nails. This 
rather unusual instance is reported by Wurl.® 
A man was rejected from lucrative employment 
three times because of his clubbed fingers which, 
incidentally, were congenital. As is well known, 
clubbed finger tips and nails are credited as being 
related to 50 odd internal diseases. The existence 
of congenital clubbing is often forgotten. Some 
day a shrewd counselor may instruct a worker to 
claim the disorder as occupational. In the case 
described by Wurl® the man was told he had “or- 
ganic heart disease,” and that his clubbed fingers 
probably meant pulmonary tuberculosis.” Hos- 
and cardiac 


pitalization proved his respiratory 


apparatus were perfectly normal 


is called to the value of 
nails of po 


Attention 
examination of the 


\! M MARY: 


an accurate 
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Fig. 9 
True occupational nail marks. The thumb nails of the 
optical glass picker, from picking hundreds of glasses 
every working day from their pitch bed 


Fig. 10. 


True occupational nail marks. The worn-to-the-limit 
nails of the file maker 
weeks will restore the nails to normalcy, as in the case 
f Fig. 9. A vacation of a year will make no change 


n the nails illustrated in Figs. |, 2, 5, 7 and 8 


A vacation of a couple of 


tential employees. Visible defects like absence 
of nails, atrophy, thinness, fragility, separation 
into layers, splitting and fissuring should be 
evaluated for the hazard they may entail in cer- 
tain types of work 

Good descriptive notes should accompany the 
examination record. This will protect the em- 
ployer against false claims of occupational lesions 
of similar nature 

(170 Waterman St.) 
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The Incidence of Accidents 


in Relation to the Annual Cycle 


7 geen in the course of an active industrial 
medical practice, the writer noted a seasonal 
fluctuation in the frequency of injuries by acci- 
Year after year, over a period of more 
the same pattern of a relatively 
during the summer 
incidence during the 


dent. 
than 20 years, 
high frequency of injury 
months and a much lower 
winter months has repeated itself. 

An analysis of the monthly variations in fre 
quency of large industrial and non- 
industrial accidents confirmed these clinical ob- 
servations and revealed, in addition, a cyclical 
pattern of distribution. Certain factors which 
may tend to modify or conceal such a pattern 


series of 


were also noted 


literature on this subject is 
meayer and inconclusive Most of the reports 
monthly distribution of fatal acci 
industrial accidents. Nearly 
an increased incidence 
months. Some 


The available 


deal with the 
dents and lost-time 


all of the 


injury during th 


tudies indicate 

summer 
frequency of accidents in 
indicate a severe drop in the 


during late fall? or winter,** 


stydies show nign 


winter;! others 
incidence of injury 
hile stiil others show both summer and winter 
peaks.".” In a study of nearly two million indus- 
trial accidents in six states, Kitson and Camp- 
bell? ° found a steady rise in the frequency of in 
dustrial accidents from a low point in April to a 
peak in July and August, followed by a steady 
drop to a low point in November, while the period 


from Nov 


ember to April appeared to be one of 
marked fluctuation. They found this distribution 
haracteristic for e vear of the four 
a dd, 1918-'21 

Osborn and Vernon observed that the numbei 
during the last six months 
than during 


Vas espe ially 


industria cidents 


tudied was greater 
months, and high 
the immet 

t inves t ? accidents 
Battery fe id that the 


increased to a 


in Chicago 
number of 
peak in 
rapidly thereafter. This 
children of from five 


and 
per mont 


lined 


and de 
parti ilarly ror 
i February accidents 
Forty-one percent of 


the four-month pe riod 


and 


cident oct 
August 
frequency of fatal in- 


of the 
The Accident 


chapter 


uries in young men between the ages of 15 and 
24 showed that 40 of the injuries in this age 
group occurred in the four months, June through 
September.‘ 

The National Safety 
is little 
fatal 


) 


and 25 years 


Council found that there 
monthly frequency of 
groups of 0-4 years 


variation in the 
injuries in the age 
and over, while in the age group 
frequency of fatal injuries 
February to a peak in July 
November 


of 5-24 years, the 
rises trom i \ n 
and = then ‘ ! to a low ith 


February 


Incidence by Months 
TH present report is 


& 9)? 


based on an analysis of 
non-industrial accidents 
vears 1930-'48, 

industrial accidents 
1946-48. Of the non 
in the 


consecutive 
treated In private practice in the 
and 12,820 


consecutive 
1942-"44 and 


industrial accidents, 3s were 


reated in 
female; 
industrial series, onl) were female The 
largely in o1 
places about 10 

industrial acci 
occurred in an number 


industrial and commercial estab 


non-industrial accident occurred 


about the home and in public 


were automobile accident Ihe 


dents unusually large 
and variety of 
lishments Al) 
vith 


were 


were analyzed in a 
statistical 
of month in 
holidays in 


higures 


cordance standard procedure 


made for length 


and for 


( orrections 


both classification legal 
the industrial series 
The monthly distribution of 


in l5-vear age 


these acc idents, 


groups, is shown in the accom 
panving tables 
Table | the 


yo 
AL Fa in 


female non-industrial 


occurring in the 


male and 
accidents, number, 
vears 1930 to 1949, 
Table IIl—the male 
idents, 6334 in number 
1946 to 1948, inclusive 

lable I1]— the male and femal 
occurring in the 


inclusive 
and female industrial a 


occurring in the years 


industrial acci 


dents, 6486 in number, years 


1942-1944, 
Fig. 1 shows the 


inclusive 
monthly incidence for the 


various age groups of Table I in percentages; 
Fiy. 2, the same for the age groups of Table IT; 
and Fig. 3, the age groups of Table III 

The male 
ous groups are not 
ratels rhe 
the similarities, and can be 


following comment 


components of the vari 
charted 
striking a 
outlined 


and female 
tabulated or sepa 
differences are not as 
adequately 
industrial 


the rials nor 4eTLes 
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TABLE I. 


MONTHLY 


June 


TABLE 


MONTHLY DISTRIBUTION 


Male and Female 


Number 
June 
217 
187 
108 


22 


545 


TABLE 


MONTHLY DISTRIBUTION 


Male and Female 


Mar 


210 
182 


108 


500 


rise in the frequency of in- 
jury from a low of 6% during the month 
of February to a high of 11° in June. The 
rate of injury declines slightly during July and 
August, then more rapidly until it reaches a 
low in February. There is a 100°. range of dif- 
between the low accident rate of Feb- 
and the high accident rate of June. The 
rise and fall in accident frequency, to 
and from the summer peaks, are nearly equal. 

In the broad 15-year age groups this male 
non-industrial shows that with increase 
in age there is a steady decline in the percent- 
uge of summer injuries as well as in the range 
between the low accident rate of 
winter and the high rate of summer. In boys 
under 15, the range of difference between the 
ummer high and the winter low is about 230°., 
while in men past 45, the range of difference is 
Boys under 15 have the highest 
incidence of injury in July, the hottest month of 
the year in Cincinnati; and show a more perfect 
cyclical pattern of distribution of accidents than 
any other age group. With increasing age, the 
annual frequency curve steadily flattens and the 
peak shifts from June in the age group 15-29, 
to July and August in the age group, 30-44, and 
to August in the age group past 45. 

The female non-industrial accidents of all age 
groups reach a peak frequency in August. This 
is reflected in a sharp one-month peak in the fe- 
male as compared to a blunt three-month peak 

June-August) in the male. The range of differ- 
ence between high and low is nearly identical in 


discloses a steady 


ference 
ruary 


rates of 


series 


of difference 


only about 50°,. 


DISTRIBUTION OF NON-INDUSTRIAL 
Male and Female 


Number o 


ACCIDENTS 
1930-49 
Accident 


II. 

INDUSTRIAL ACCIDENTS 
1946-48 

Accident 


July 


‘ 


Ii! 
INDUSTRIAL ACCIDENTS 
1942-44 


Total 


2695 


2295 


1496 
6456 
both male and female non-industrial accidents 
The wide fluctuations in frequency of the female 
age group past 45 are due to the small number of 
cases (400, spread over 12 months). As in the 
male, both the percentage of summer injuries and 
the range of difference between the summer high 
and the winter low steadily with in- 
crease in age. 
It may be of interest 


decrease 


to observe that the low 
February incidence of 6-7°. is identical for both 
and for age group, and that the 
three months of summer account for 32°. of all 
the accidents in both sexes. In the male the pe. 
steadily 


seXes every 


summer iniuries decreases 
under 15 
In women, the percentage 


centage of 
from 39 in 
28 in men past 45 


boys years of age to 


of summer injuries decreases steadily from 35‘ 


in the youngest group, to 26% in the oldest. 
The male industrial rise in 
the accident frequency rate from a low in Feb- 
ruary to a double peak in June and August, fol- 
lowed by a rapid decline to November-February. 
The range of difference between the summer high 
of 10°. and the winter low of 7°) is much lower 
than in the non-industrial series. This is consis- 
tent with the absence from the industrial series 
of the group most sensitive to seasonal changes, 
the 0-14 age group, and of a great part of the 
next most sensitive group, the 15-29 age group. 
As in the non-industrial series, the monthly acci- 
dent frequency curve flattens with increasing age 
(Fig.3) and the peak month of injury shifts with 
increasing age from June to September, from 
early summer to early fall. The decline of acci- 


series shows a 
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Monthly Distribu 
by Age Groups 


1946-1948 


Fig. 3 (Below) 


tion Industrial 


Monthly Distribu 
by Age Groups 


1942-1944 


Fig. 4 ome =Non-industrie!, |930-1949 


All Ages 


———— Industrial, 1946-1948 
Industrial, 1942-1944 
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SEASONAL DISTRIBUTION 
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2121 
2839 
1941 
976 
325 


8202 


TABLE 
INI 


DISTRIBUTION OF 
Male and 


SEASONAL 


TABLE 
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AND 
1\ 
y 


INDUSTRI 
Female 


\ 


\USTRIAL ACCIDENT 1946-438 


Female 


VI 
ACCIDED 


Male and Females 


for an adequate study of monthly frequency rates 
of accidents. Yet even the small figures showed 
a February low and an August high, correspond 
ing, in this respect, to the female non-industrial 
accidents. The female industrial series showed a 
secondary sustained rise of accident frequency 
rate during October, November and December, 
reflecting, possibly, a seasonal increase in female 
employment and perhaps an increase in the pro- 
duction rate of the female worker during the fall 
months.!? 

Fig. 4 shows, graphically, the all-age, or total, 
distribution by months of the three series—the 
one non-industrial, 19830-1949 and the two indus- 
trials, 1946-1948 and 1942-1944. 

Seasonal Incidence 
‘THE SEASONAL distribution of the accidents in 
this study is shown, by age groups, in both 
number and percentage in Tables IV, V, and VI. 
And Fig. 5 shows, graphically in percentages, 
the seasonal relations of the age groups—at the 
left the non-industrial, from Table IV, and at 
the right the industrial, combining the figures 
of Tables V and VI. 

A comparison of the seasonal distribution of 
accidents in the industrial and non-industrial 
series, male and female combined, showed a re- 
markable resemblance of all major characteris- 
tics (Fig. 4). In both series, in the order of 
diminishing frequency of accidents, summer is 
followed by fall, spring and winter. 

Both series show a comparable decrease in 


with 
expecte d, the 
of dif 
wintel 


the freq i rate of summer accidents 
the of age As might 
non-industrial series wider ri: 
ference between the summer high and the 
than the In the non-indus 
group, accidents occurred in 
summet! 20.3 in the 


Increase be 


has a 


industrial series 
32 of the 
months, and 
the ‘ndustrial 

99° 


summer, and 22.2 


low 
trial 
the 
month 


winter 


29.5 


while in series 


eccurred in tne 
Phe 
pring 
for 


percentage of fall injuries with 25.5%, 
injuries with 22.5°., wi nearly 
both groups 

difference between the industrial and 
found in the steady 
of winter injuries in 


te) 
and 
identical 
\ majo 
non-industrial series wi: 
‘ with ine reasing ape, 
non-industrial group and of fall injuries in 
group. The increase with age of 
n the non-industrial group may 
increase of from 
in physiological adapta 
The steady increase with age in 
of the industrial group may 
increased rates of production 


ris 
the 
the 


wintel 


industrial 


njpurie I 


bye due to an injuries 


partly 
' 
al ane 


bility 


I i to a decrease 
cold 
ure 
due, in part, té 
the older age groups during the balmy months 
Fig. 5 
Osborn 


autumn 
\ study by 


flier 


in- 
on 


and Vernon! of the 
e of temperature and other conditions 
if industrial accidents showed 
of with 
temperature below 
When 


fac- 


? 


uencyv rate ¢ 


the freq 


increases 


or 


that the number accidents 
changes in either 
the optimum temperature of 65 to 69° F. 

the inside British munition 


tories was increased to 75° F or higher, the fre- 


above 


temperature 
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Fig. 5. 


Seasonal Incidence: (At Left) By Age Groups, Non-Industrial 
Industrial, 


than when 
and when 


accidents Was 25 ygreatel 
the temperature was from 65 to 69° F, 
the temperature was reduced to 54° F, the fre- 
accidents greater than at 
the optimum temperatures. The women workers 
responded with the same increase in frequency 
of accidents as the men when the temperature 
was reduced below the optimum, but responded 
only slightly to increase in temperature. The 
authors attributed the failure of women workers 
temperatures with more 
nature of their work. 
Another explanation may be surmised from the 
finding of a group of investigators'* that women 
can stand higher temperatures before they begin 
with less sweating than men, be- 
have a lower metabolism at high 
Women are thus better equipped 
to adapt to higher temperatures. 
light-weight clothing and a 
the face of climatic diffi 
help 


quency ol 


quency of wus 35 


higher 
the light 


to respond to 
accidents, to 


to sweat or 
they 

temperature 
physiologically 
The 


more calm 


cause 


wearing of 
attitude in 
also be ot 
Vernon!:* concluded that 
frequency and severity 
during the summer months due 
primarily to an increase in temperature and, 
in a much less degree, to the entry, during the 
summer months, of large numbers of young and 
inexperienced workers into the labor market. 
High humidity is considered by these authors 
t factor only when associated with high 
temperatures 
From the 
the effect of 
quency of injury 


culties may 
the in- 


rates of 


and 
the 


Osborn 
crease In 


accidents was 


0 be al 


Vernon of 
the fre 


studies of Osborn and 
temperatures 
would expect a second 
peak in injury frequency rate during the cold 
months of winter. Actually the protection of 
warm winter clothing and the effective heating 
of most places of human habitation in the U.S.A. 
reduce materially the possible effects of cold 
weather on the frequency rate of injury 


reduced on 


one 


1930-1949. [At Right) By Age Groups, 
1942-1944 


rhe problem of excessive summer heat, on the 
other hand, cases, be dealt with 
only through mechanisms. Even 
then, heat always be disposed 
of efficiently or « Tec tively. This is especially 
when high external temperatures are asso- 
ciated with high humidity or when paced activity 
under unfavorable conditions puts an additional 


can, in most 
physiological 
cannot 


CACESSIVE 


true 


burden on an already overtaxed adaptive mecha- 


increases in irritability, 
fatigue, the decrease in mental 
and alertness, and the reduced physical 
tamina and power of concentration, are all un- 
responsible for some of the increases 
frequency during the summer 
Seasonal changes in temperature alone are in 
sufficient to fully for the observed pat 
tern of distribution of They fail to 
explain the low incidence of injury during the 
winter months, especially in young people. They 
fail to account for the identical high per 
centage of summer injuries in both men and 
women, in the face of experimental evidence that 
slightly with in 


nism Ihe 
discomtort 


resulting 
and 


agility 


doubtedly 
in accident 


accourit 
accidents. 


also 


female accident rate rises only 
temperature.'* 

the effect of increased summer 
seasonal incidence of injury, the 
the ratio of schooi-hour injuries, 
to 3:00 P.M., to non-school-hour in 
children of age (six to 15). 
at least five of the eight school hours are 


creases In 

To determine 
on the 
writel tudied 
S:00 A.M 


“activity 


juries in school 
Since 
pent in the classroom, one would expect an in 
crease in the ratio of school-hour injuries during 
the the children are out of 
and are the more activity 
Surprisingly, the ratio of school- 
remained un 
winter. In 
noted in 


ummer when school 


yiven to hazardous 
of outdoor play 
non-school-hout 
during 
the spring, a significant 
the ratio of non-school-hour injuries. 

rhe industrial series (Table VI) provides fur 


hour to injuries 
fall and 


increase was 


changed summer, 
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the that the observed differences in 
summer and winter accident frequency 
are not necessarily due to differences in levels 
of activity. This series of accidents occurred 
during the war years, 1942-'44. These 
were characterized by a sustained all-year high 
level of industrial activity. Yet the 


evidence 
rates 


years 


seasonal 


frequency rate of injury fluctuated significantly 


and resembles closely the seasonal frequency 
rate of the non-industrial 

The seasonal fluctuations in the incidence of 
injury may be attributed to changes in the 
feeling-tone and behavior of man, which come in 
the wake of the changing This idea 
is supported by finding the same seasonal pat- 
tern of distribution seen in accidents, in a variety 
of other conditions which are dependent on 
human behavior, such as felonious assaults, sex 
crimes, religious riots (in India), self-destroying 
tendencies (suicide), and admission to mental 
institutions.7:14 

All of life is deeply interwoven with the cycli- 
cal changes in nature. Day-and-night is an ex- 
pression of earth’s cycle around the sun; the 
month is expressed through the returning cycle 
of the moon; the year is determined by the re- 
turning seasons in consequence of the returning 
ecliptic circle. All of these have not only in- 
fluenced man’s religious thinking from times 
unknown, but also were felt very early to relate 
to certain aspects of life and death or health 
and disease. Primitive medicine made use of 
this concept by prescribing the preparation and 
administration of certain drugs and treatments 
in close relation to these cycles. 

Modern science found itself faced with the 
task of determining how well these old super- 
stitions and traditions stood up under investiga- 
tion, and what, if any, were the measurable 
causes. The possible relationship between the 
incidence of illness or death and the seasons 
could be determined through the application of 
careful statistical analysis. In the further task 
of relating the statistical findings to possible 
causes, such as fluctuations in temperature, at- 
mospheric pressure, humidity, light, cosmic radi- 
ation, etc., science has been much less successful 
and has scarcely exceeded the era of speculation. 

Various authors have _ published statistics 
which suggest fixed seasonal patterns, apparent- 
ly related to climatic conditions for many un- 
related phenomena, such as mental alertness, 
physical stamina, times of conception or birth, 
infant mortality, over-all mortality, production 
rates, various diseases,'®'®.'7 ete. But the 
evaluation of the underlying causes remains 
speculative. There are too many factors, socio- 
logical as well as climatic, to be able to establish 
clear-cut relationships. 

Studies of the incidence of illness frequently 
show annually recurring fluctuations, but the 
peaks for various diseases fall into different sea- 
sons. A clear and easily understandable winter- 
spring peak has been shown for the incidence 


series. 


seasons. 
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thought to due in 


from 
nomenon 
infectious and 


increase the incidence of 


piratory diseases during winter as well as to a 
lowered resistance, provoked by a decreased ex 
light, and by nutritional! 
vitamins. But 
strong that atmospherik 
in spring constitute a special strain on 
the human body and its functions. There is not 
evidence though, to which 
electricity, humidity, pres 


the de 


posure to ultra-violet 


deficiencies, especially there are 


also sugyestions con 


ditions 
enough clear suggest 
atmospheric facto 
sure, et or combination of factors is 
termining one. 

The 


in a variety of 


incidence of injury is influenced 
Certain types of accidents 
seasonal activities and haz 
poisoning, 
falls 
drownings 
firearm 


Seu onal 
ways 
are related to specifi 
Thus burns, 
automobile accidents, 
reach a peak 
have a peak in the summer month 
injuries in the fall 

Increases in the 
times of the also due to such 
factors as increased building activity in the sum 
mer, increased employment and activity in the 
hazards and 
winter 
young 


ards carbon monoxide 
injuries due to 


while 


and 
in the winter, 
and 
during 


frequency of injury 


certall year are 


increased road 
longe) darkness 
months, the influx of 
and inexperienced workers into the labor mar- 
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Welfare Plans 


PRECEDENT-MAKING decision of the National Labor Board, which will probably have 
A a bearing on hundreds of welfare plans, holds that a plan is illegal if it provides 
benefits for only union members. The Justice Department, and not the NLRB, has the 
responsibility to rule on the legality of health and welfare provision The case on 


which the decision was based, however, came squarely within the board’s authority since 
it involved unfair labor practice charges. While most representative health and welfare 
plans conform with the board’s opinion in this case, it is likely that many minor plans 
fail to do so. One study, issued by the New York State Department of Labor in April, 
1951, reporting that the majority of about 300 health insurance plans examined pro 
vide benefits only for union members, suggests the possibility that a large number of 
existing agreements would be affected by the present ruling 
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expert Testimony 


Tigres lega] trial or hearing is an exercise in 
4 human relations, communication and for- 
bearance. Few other situations impose greate 
demands for human understandings, empathy 
restraint. Particularly is this true if the 
trial be before a jury. A trial involves contro- 
versy, otherwise there would be no trial. Con 
troversy does not imply overt hostility. Hostility 
is ruinous in any litigated matter. In truth, 
manifest hostility on the part of a witness may 
lead to the sometimes justified court labeling of 
a witness as hostile, thus stigmatizing all his 


and 


testimony. 

Every member of the industrial health team, 
whether physician, hygienist, nurse, or engineer, 
faces the prospect of willing or unwilling appear 
ance in the witness chair. Stout men with strong 
hearts, undeniably competent and qualified, some- 
times shun court work as anathematous and dis 
yusting, or otherwise entertain fears and dreads 
that they may be made to ridiculous. 
This attitude is unworthy of the professions, 
since need exists for higher quality in 
legal testimony. The expert witness in fact be 
comes an officer of the court, there present to 
contribute to the unfolding of pertinent informa- 
Actually and regrettably, physicians and 
others often contribute to a sorry spectacle, part- 
lv because of lack of familiarity with the require- 
ments of suitable behavior in the witness chair. 

Vithout any representations as to legal quali 
fications, this writer, not altogether lacking in 
experience in the courtroom, seeks to delineate 
some aspects of proper conduct for the witness 
sharing in the trial of controverted matters per- 
taining to health. This well meant guidance ad- 
mits no taint of bias or prejudice, but inevitably 
it will develop that the background motivating 
this presentation chiefly the lower 
courts from appearances more often in support 
of the defendant in industrial compensation mat- 


ters. 
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The Setting of a Trial 
(CONTRARY to common belief no trial is a starkly 
* aloof, unguided, unrehearsed affair. Evidence 
not always is wanted, but testimony. Attorneys 
who are near-bosom friends arrange for a tem- 
period of hostility, condemnation, accu- 
wit-matching. Every court room is 
a show place. Attorneys play the major roles 
even though they make no final decisions. “Ap- 
pearances” rather than facts often determine the 
trial’s outcome. The “feelings” of the courtroom, 
especially as to the jury, may prove more im- 
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other witnesses unfailingly should make clear to 
the attorneys that he fully understands that he 
has no legal qualifications and desires to avoid 
any appearance of overstepping the bounds of his 
technical field. Attorneys are human beings and 
are easily irritated by forwardness of the well 
meaning, eager short, the 
awaits the guidance of the attorney. Notwith- 
standing, the expert witness unfailingly knows 
more within his own field than any attorney and 
is in position to furnish guidance on technical 
matters. Usually the expert becomes a focus of 
importance and thus is placed in a position of 
enormous responsibility. This means both that 
he should prepare himself from every angle pet 
tinent to the cause, and should lend this infor 
mation on the attorney, and with 
that sttorney appraise the significance of testi- 
mony .‘kely to be offered by other witnesses 
There may be no condemnation of activities of 
the witness if so requested in the preparation of 
questions even to the point of phrasing hypo 
thetical questions. The value of the expert in 
deed may be greatest during the period of trial 
preparation as an adviser and technical counselor 
rather than in the witness chair itself 


witness. In witness 


request to 


Partitioning of Witnesses 
(CHIEFLY in larger trials and ordinarily not in 
* the labor courts, witnesses are sometimes ex 
cluded from the courtroom and not allowed to 
hear the testimony of any other witness until 
their own has been introduced. Sometimes the 
two lots of witnesses, i.e., those on opposing 
sides, are physically segregated to avoid all 
communication. While this is understandable, it 
is a well-known practice that the record of the 
testimony probably is turned over to the expert 
witness for private perusal. The importance of 
this section is to indicate that if innocently any 
future witness wanders into the courtroom, his 
intrusion may be cause for mistrial which may 
arise, provided, of course, that an exclusion of 
witnesses has been ordered by the court 
In the absence of this provision, the 
experienced witness will request that he be al- 
lowed to hear all of the testimony on both sides. 
This gives him the “feel” of the case, provides 
opportunity for suggestions to the attorneys on 
his side, and eliminates much of the feeling of 
strangeness and embarrassment that may attend 
a sudden thrusting into the affair. Unfortunate- 
ly, this is not the practice of most physicians 
who, undeniably busy, rush with papers in hand 
into a waiting courtroom hastily to testify, and 
rush out. That may not be the best form of ex- 
pert performance in court 


well- 


General Behavior in Courtroom Prior to Testimony 
As NOTED earlier, trials are not always settled 

by evidence. Hostile feelings are inescapable 
Obvious superiority is resented. In jury trials, 
unhappily, prejudice runs in all directions. Al- 
ways the jury is the superior body in any court- 
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since it is the group that will bring in a 
Every experienced technical witness will 
<0 behave conduct himself as to avoid 
unfavorable attitudes by individual members of 
a jury. That professional witness who appears 
in the courtroom and particularly in the witness 
black flannel shirt and no tie 
is doing a disservice to his cause. This might 
true in a rural trial, but in urban life a 
jury expects members of professions to look the 
Always individuals who are un- 
favorably impressed by loudness in dress, 
any lack of appearance. A trial is not a 
picnic. It is no day for going unshaved or un- 
washed. Inconspicuously, the professional wit 
ness, if allowed in the courtroom, should be there 
with attention and for the purpose of serving his 
attorneys on request. Above all things, this wit 
should not talk with jury members and 
with no one beyond the pleasantries 
of the day. After all, a trial is a controversy 
with few holds barred, and usually there is a 
willingness to take advantage of anything that 
favorable results 


room 
verdict 


and so 


chair wearing a 


not be 
part there are 
any 
yood 


ness 


preferably 


promises to bring 
Qualifying the Expert 
THE ordinary witness is involved in no necessity 
to establish his qualifications. The expert 
must prove his right to speak with au- 
This is the initial step in testimony 
administration of the oath. Even be- 
fore this begins, the witness should establish 
rapport with the court stenographer by slowly 
pelling out his name, thus indicating a purpose 
continually to make the lot of the court recorder 
The witness in a jury trial 
hould address his statements to the jury, not 
to his interrogators. They don’t count. The jury 
is all important. In. the absence of a jury, an- 
swers should be addressed to the judge or referee 
Every degree of deference should be shown those 
superior individuals who will determine the out- 
Never try to be impressive. 
anv feelings of 


witness 
thority 
after the 


comparatively easy 


come of the cause. 
never show off, never 
suneriority. 

So governed, the witness 
qualifications under interrogation of his own at- 
torney. The witness will be called upon to make 
clear his background of training, total experi 
ence and particular qualifications to have opin- 
ions about the particular matter in hand. Un- 
fortunately, this process may be embarrassing, 
over-emphasized, etc. But, your attorney is de- 
termined to put his best foot forward and to 
demonstrate that the witness chair is occupied 
by real authority. At any time, the opposing 
attorney may challenge the qualifications of the 
witness, may introduce his own questions, and 
may seek to break down the statement of the 
witness. Even then, a battle is on and the oppos 
ing attorney is formulating his own opinions as 
to just how truly qualified the witness may be, 
and whether later on he may be successful in 
upsetting the equanimity of that witness 


disclose 


enters upon his 
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courtroom data, he himself should take some The high-minded and _ qualified witnes 

part in the laboratory examination in order to be through desire and demand, may appear fron 
able to use the report. Otherwise the laboratory time to time on either side of a controverted 
associate will have to be produced as a witness matter. At one time he may serve as a witness 
or example, one look through the microscope for the plaintiff and the next time for the de 

leading to the observation of tubercle bacilli may  fense. This is possible and this reflects integrity 
qualify a physician to testify that he has labora- and lack of bias. However, in a realistic world 


ory knowledge of the presence of tubercle bacilli this practice may prove ruinous. Plaintiff attor 
in a specimen, provided, of course, he is certain neys remember him only as a defense witnes 
the specimen under the microscope derived from and vice versa. As a consequence, neither side 
the source involved may fully trust him regardless of qualification 
de f 1e expert witness, pre or impartiality. Almost through necessity the 
t throughout the ial. is one of relative n consultant, with some exceptions, consistently 
nd. certainlv. aloofne He should ' may have to identify himself with one side or 
hruit his name or his qualifications. Ur the other even in the realization that merit 


The best attiti 


he should not indulge in familiarity #lways accrues to the plaintiff, or conversely 
ral fraternization. It is the mvsteriou defendant 
acts attention “very trial is an item unto itself. Every situ 
at has been introduced in thi ation introduces unique features. No writer ma 
time come when the expert provide final guidance applicable to every 
kept full apart from the courtroon opment At every moment, alertness on the 
be sprung as a surprise witness of everyone in a courtroom is a desideratun 
One of » most undesirable tags that mav be all times expert testimony calls for 
ittached the professional person is that of prudence 
heing “a professional witness.” It is likely te 
transpire that the courtroom work of anv cor 
n the oecupational health field will he \ JITHOUT evil intent it has been observed that 


Summary 


attered over many states that he will not many physicians, engineers, industrial |} 
wt attention as a professional witness i rienist and nurses are not their 
court or before anv one judge. This re the courtroom In part, this 
ome of th tigma of many court appear familiarity with the practices that 
So soon as a witne appears in anv one vated matters. This presentation point 
ich frequent intervals that he hecome of the pitfalls of expert testimony, 
1 some Much techr 


It mav prove necessarv on the part of an out ' iout the United States is « 


familiag to 7 ll court per onnel, he invites odi im a avon 


tanding notential witness to decline participation istic ) ved bv the full and 
even in highly meritorious matters whenever his articipatio ve best technical minds 


tat as only an oceasional witness is imperiled udicatio ‘ s in legal dispute 


Is. / A of Payroll 


ee AN employe are paying close to a billion and a half dolla) uu 
ployee health and life insurance benefits. Thi ( if the findings o 
Chamber of Commerce irvey of “fringe henefits,’ ab osts not shown 
actual payroll. The survey, taking in 736 companie 

Chamber in this field. It group geth “life insuran premiun 

ickness, accident and medical-care it ince premium hospi 

etc..” and establishes that they cost management an amount equal 

payroll. (Because many companies purchase combined | 

down between the two is po , 

financed life-health insurance in the I: four ve i ie fz that 

pany now pays exactly as much for these particul: for Old 

Insurance (U.S. Social Security). In addition to 

henefits include ch things a pensior vorkmen’ 

profit-sharing pls and payment for 

Their total cost to management, the Chan 

dollars, the Chamber estimates that Americar lustry annu: ) omething | 


than 25 billion for these benefit The repor ailable ; ’1.S. Chamber of Com 
merce, Washington, D.C., at $1 r sing] ! each for 50 or more 





Industrial Medicine in 


Plutonium Production 


} \NFORD WORKS, Washington, sits on a govern- now) but to adapt a man’s work to hi 
1 ment-owned tract of land 640 square miles’ capacities 

in area, and is the only plant producing plu Periodic examinations are given while a! 
tonium on an industrial scale in the United ployee is working for the company, thei: 

Ek. 1. du Pont de Nemours, Inc., was quency depending on working area and age 
prime contractor for the construction and oper- ‘hose working in potentially hazardous zones and 
ation of the plant, and in 1946 General Electric those over 40 years of age, regardless of position, 
took over as prime contractor to handle the oper- receive more frequent medical examination 
ation of plutonium making Industrial accidents and occupational disease 

rhe industrial medical organization at Han account for a small share of time lost by workers, 
ford Works, was begun in 1942. Much was known but the rate would undoubtedly be much highe: 
about industrial medicine by 1946, but the phy-_ if it weren't for dispensaries at the job which 
icians and safety men at Hanford Works found offer immediate first aid. Through 14 dispen 
they had several new problems. In the first place aries distributed over Hanford Works, thos 
this was the first plutonium plant, and, although who become sick or injured are taken care of 
men had worked with radioactive materials be immediately. If the injury or illnes 
fore, little was known about the harmful qualities enough the employee is sent home, 
this element. Kadlec hospital in Richland where | 
The most complete safety factors were de physician takes over After recovering 
igned and built into the plant and then a com illness, the employee is checked throug! 
prehensive campaign was started to keep workers’ the dispensaries again to be sure that | 
and management safety-minded 24 hours a day enough to work, from the standpoint of hi 
In order to do this, all efforts were made to keep and that of those around him 
the Safety, Medical, and Health Instruments Hazard control is the core 
now Radiological Sciences) Departments at full dustrial medicine. Most industri« 
taff. In the words of Dr. Philip A. Fuqua, head’ with only two general classes of hay 
General Electric Hanford Works indu hanical and chemical, but Hanford Wort 
trial medicine group, “The reason for these un a third to protect against——radiatior | 
isual preventive measures is that the effects of end, there is close coordination betweer | 
radiation can’t be repaired like a broken leg, membet of the Medical Department, Radio 
therefore, prevention becomes all the more im logical Sciences, Safety, and Management I} 
portant.” the eight years of plutonium production at Ha 
The pre-hire physical is usually the first con ford Works, there has been no harmful « 
tact the new employee has with the Medical De of employees to radiation. This is large 
partment in his company. As in other companies, ilt of the work of the Radiological Scien 
the examination at Hanford is not so much to partment, which also keeps a constant 
reject applicants (less than 3% are rejected prevent significant accumulation of 
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materials by plant, animal, and inse 


the production areas and in the communitie 
rounding the Works 
An employee working in the 


provided with pencil-shaped instruments to re 


radiation zone 1 


cord the amount of radiation received each day 
Also, a badge containing a small piece of photo 
graphic film is The film in the badge re 
cords the received two-week 
period, which allows for even greater accuracy 
than adding up the daily 
“pencil” records. In addition to this, employees 
are checked with 
when they leave the 
sure that they 
of radioactive 


worn 
radiation over a 


can be obtained by 
devices 
zones to make 
harmful amounts 


body 


radiation detection 
radiation 
are not carrying 
materials on their clothing on 
urfaces. This is done for the 
and also to prevent the 


worker's safety, 
pread of any radioactive 
materials to uncontrolled 


Water 


some of the 


“area 


from the Columbia River i 


cool plutonium producing faciliti 
through these facilities 


, elements in the 


In passing which are 
called 


jected to 


water are ub 
radiation that they 
The water, 
stored for a time 


reactor 
them 
after 


uch intense 


elves become radioactive 


emerging from the reactors, | 
ufficient to permit most of the 
die off" of it before the 


put back into the river Kven so, 


radioactivity t 


own accord water 1 
‘ checks are made 
insure that none of the 
material 


monitol 


on a routine basis to 
river life is damaged by 
that might still be present 
iIngg crews 
the 


and 


radioactive 
To do thi 
30-foot cabin boat to get around 
plant life, 
examination 


use a 
river so that 
fish, may be 
Over the past few year 


samples of rive 
brought in fon 
similar studies 
of the river led to the recent announcement that 
100 pounds of fish at 


radio 


this and 


a man would have to eat 
sitting to vet a significant 
active material into his body 

Other Radiological Science 
tuke samples of air, 
In fact, everything is 


there is no 


one amount of 


crews routinely 
soil, vegetation, and water 
checked repeatedly 

chance of harmful 


absolutely sure 


quantities of radioactive materials e 
the public domain 
Irom a 


ers ure the best 


scaping to 
tandpoint, healthy work 
Non-industrial 
are re sponsible for the ma 


company ‘ 
workers acel 


dents and illnesse 
and for this reason in 


health 


jority of absenteeism 
dustrial medicine 
conscious during his 
in health 


Committee at 


must keep the employee 
off-hours. An part 
taken by the Health Ac 
Hanford Works which i 
made up of supervisors throughout the plant 
This group promotes and publicizes health topics 
They 


medical 


active 
education is 
tivities 


makes sure the discussed 


also report criticisms or 


and topics are 
suggestions of 
care received by employees. The committee stim 
stigate absenteeism in 
o that 


ab sence 


ulates inve 


their individual departments 


supervisors to 
steps can bye 
which 
have been wrongly charged to sickness. Member 
of the from the higher 


taken to prevent unnecessary 


committee are chosen 


MEDI¢ 


INE AND SURGERY 


that support ol suc 


The group 


supervision 380 
will follow on through 
meeting month. 
Health topics are sent out in the form of 
Health Bulletins to employees each month Each 
bulletin discusses one disease or ailment, such as 
cancer, etc Posters are 
placed on bulletin boards in Richland 
the production areas, and, upon hiring-in, 
small booklet telling 
Hanford Works and 


Kadlec 


a program 


holds a each 


headaches, fatigue, 
various 

and i! 
each employee is given a 
about 


industrial medicine at 


another giving facts and about 
hospital 

The hospital 
the dual purpose 


group, and the 


ilation of 24,000 


was opened in 1944, and it has 
of serving the industrial medi 
Richland which has a 
The hospital is operated by 
staffed by 


industrial 


city of 
and is physicians in 
physician 
physician 
lerical peo 


venteen 
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there are 
and 20 


medicine 


time 
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even 
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trial 
ven dentists In 
the Medical Art 


he hospital. DR. W. D 
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of the Medical Department, and has 

ants DR. FUQUA, DR. SACHS, who ts In 

the Public Health Welfare Se 
BAKKO, Hospital Administrator 

al medical 
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and 


available to 
Works in 1951 in 
Atomic Ener 


onnel of the 


services 
Hanford 
Electric people, 
s10n employees, and per 


were 
15,992 empl yees at 
cluding all General 

(comm 
\tkinson-Jone Company, a construction 
Hanford Works That eal 


vere given at the di 


and about 


con 
118,743 
pensaries ()ver 


17.000 x-ravs were taken, 30,000 physi- 


cal examinations were made 
ind istrial 


195] 


hour worked 


In term f dollar the cost I re 
program at Hanford Works in 


as about two 


medical care 
and a half cents per 
erating employees and about one 
vorked for 


( mpli hed it 


cent pel 


construction employee Thi 
pite ot the 


which 


as compared to a 


extreme dis 
tween operating 
operation 
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more important aspects I 
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MALINGERING 


with 


reference Lo the 


eve, ear, Nose and throat 


*T(HE DETECTION of malingering is an insepara 
| ble aspect of modern personal injury prac 

tice because the increasing number of automobile 
and other accidents has served to make our peo 
ple more claim-conscious than ever before. While 
most individuals who have sustained an acciden 

tal injury are honest in their statements, a good 
many try to bolster their claim or lawsuit by 
their disability. It 
wisdom for every phy 
sician who handles cases where litigation may be 
in prospect 


pretending 01 


exagyerating 


Is therefore the part ol 


to be on his guard lest he be 
unwitting party to a fraud 
Ophthalmology and otolaryngology, while com 
prising a relatively small part of the entire field 
of medicine, furnish a disproportionate share of 
attempts at simulation. In part this is due to the 
importance ol and hearing in the mind of 
an importance indicated by 
granted by 


made an 


vision 
the average person 
the fixed industrial commis 
ions for total or partial losses of these function 
and in pi role of the test 
badly 


awards 


irt to the gro 
which 


ve criteria i 


wing 

provide 

head 
this 


value to 


needed ob 
A consideration 
domain of 
every 


injuries 
of malingering in medicine 1 


therefore of physician who i 


called upon to examine or treat accidental in 


iries 
For medicolegal purpose 
defined as the 


for pel 


malingering may 


conscious simulation of disability 
gain. It is 


mind in 


important to bear thi 


definition in order 


to distinguisl 
from “traumatic neurosis” and other 


illustration of 


imu 
ion 
tional 


principle 


ailments simple 


involved it e differential diagnosis 1 
furnished by a ie case of an 
total Here the 
ndex finger of one of 
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him t position 
time look ; e fi * If the 
eye ip or down or any where except 
r, it is evi i ne 


individual 
examinet 
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face 
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vho claims blindne 
grasps the 
nands, place 
asks 
same 


man direct 


n 
is practicing co! 
blind man 
his 


aeceptior a \ a 


with 


position sense eves T0' 


direct 
portion f j bod 


Malingering 


the 


imeé any 


there may be true imulation ol 


ability where no basis whatevel 


omplaint; a simple example |} 


i workman who gets an ordinary 


body which 1s 
or which 
periphery { the 


claims thi } an 


removed without 


leave “a minute cul 
there 
with hi 
detect 


the 


cornea, and who 
longet a 
exaggeration ot a 

to pursus sim 


our workman may have 
area ot the cornea 
which h 

; he may 

remoy as a result of 
during a 


hould be 


ieee ol iff 


iflfered corneal laceration 


compensated tor 
le appearance ol hi eve 0 
I even tho 
third 


1.e., the 


t Vision igh thi hia 
The form of malinger 

attempt to blame 

y cue 


to disease, either 


tanding Thus an individual 
Lat 


went wu 


ng from otosclerosis may allege 


intil 


cellent hearing omething 
auditory canal ol 
In thi 


room 


received 


partie 


pe ible for 


advanced paint rlaucoma and 


momentaril 





lade ih 


vnen 

other « 

ing test for lo 
being done 

common for pee 

from childhood a 


to allege lo 


ive error 
dent; a malinygering 
cause the claimant 
eye but in spite 

of trauma lay arbitrator 
to give an award in sucl 
lingering tests are neyative 
too strongly that the chief bi 
truth or falsity of a claim 


which can orrelated 


absence of patholog 
with the alleged accident 

It follows from the foregoing 
important essential in the diagnosis of 
ing is a careful history and a detailed examina 
tion. Not only is this absolutely necessary in 
order to do justice to both sides in a 
accidental injury, but also where malingering 
exists or is on the way, it is possible many times 
for the doctor to get either admissions in the 
history or evidence of past illnesses at the time 
of his initial examination which may save a good 
deal of trouble later. This is particularly true 
when the patient is seen shortly after an acci 
dent and before he has had time to consider the 
financial angle. On the other hand, a real disa 
bility may be overlooked as a result of a super 
ficial examination. I recently saw a man who 
had been struck over the left ear by a metal bar 
six months previously. He was examined by the 
plant physician and later by an otologist who 
found some debris in the external canal of the 
ear and diagnosed an external otitis. No hearing 
tests were done. The insurance company was 
surprised later to be confronted by a claim for 
deafness, and my examination indicated that the 
side 


that the most 


malinger 


case of 


man did have a nerve deafness on the left 
a deafness which at the time | saw him was 
impossible to judge as to duration. A good deal 
of confusion and possibly money could have been 
saved by a thorough examination of the man at 
the time of the accident 

An important factor at helping to 
unmask a malingerer is a attitude on 
the part of the examining doctor. It is not the 
physician’s duty to sit in judgment on the frail 
ties of mankind but apart from ethical considera 
tions, such an attitude is also poor policy from 
Hostile comment or que 


times in 
correct 


a practical standpoint. 
tions by the doctor during the examination serve 
to put a claimant on his guard, while a sympa 
thetic or seemingly sympathetic appearance by 
the physician makes the man feel that he has 
sold his case, and makes it easier to apply ma 
lingering tests. 

The foregoing remarks are, in general, applica 
ble to all fields of medicine. We shall now pro 
ceed to those aspects of malingering which ars 
peculiar to ophthalmology and otolaryngology. 
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Kel iding 
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m during 
There are 
ophthal 
f fact 
and 
Irame 


jutting a trial 


e algebrai um is zero before the 
the other eye 
licit the true vision in a majority of 
claimant feels that he 


by admitting good vision with the aid 


e while openly occluding 
Cases 
average does no harm to 
nis Cause 
of what he thinks are glasses, if he has impressed 
with the fact that he 
well them. This is the best 
monocular people or in persons who have abnor- 
malities in both Where malingering tests 
fail or where false attribution is being attempt- 
ed, the only criterion is the 
result of the clinical examination 
man should see and with the type of injury 
is claimed by the patient. 

A variation of visual malingering which is at 


can’t see 
test in 


the examiner 
without 


eyes 


correlation of the 
with what the 
whic h 


times encountered is where a man with a bad eye 
pretends that he with it 
These people not infrequently get 
visual pre-employment tests when these are care- 


can se in order to get 


a job. past 
and later turn up with a story of an 
deficient eye while at work. Not 
an individual for a 
a pre-employ- 


lessly done, 
accident to the 
long ayo ] examined such 
head injury. Although there was 
ment record of 20-20 for had an old 
blind left eve; when I caught him he readily ad 


mitted that he peeked through his fingers while 


Pal h eve, he 


upposedly occluding his good eye with his hand 


pre-employment examination 

simulates pain in the 
ruled out if 
ause the anatomy and physiology of the eye are 
uch that it is impossible for this symptom to 
exist for more short time without pro 
and tearing as well as 
visible to the examiner. Some 
lengths in 


auring nis 
Occasionally a claimant 


eye. This can always be untrue be 


than a 


ducing at least redness 
evidence 
people 
introducing irritant liquids or toreign 
purpose of contirming 
claim. I once whom | 
three times with a puzzling con- 


little passageway 


will go to extraordinary 

way ol 
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1 attended to another patient. As I went 
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I looked at the eye a few minutes previ 
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servation in 
and presumably 
me 

Among the more unusual 
occasionally 
defects: 


order to produce a 


really 


really red e 
a convincing effect upor 
omplaints which are 
diplopia and field 
these can be verified by means of special 
tests and repeated checks, but double vision dus 
be difficult to detect if 
the man has had a previous muscle involvement 
from which he h will not admit 
the fact 

In the nose, difficulties in 
are easily evaluated by means of a proper exami 
nation. Loss of smell, which 
claimed following head _ injuries, 
checked by malingering tests but 
examination will furnish 
the nasal passages show no obstruction and 
history of the symptoms following the 
or the result of the x-ray studies suggests a fra 
ture of the anterior cranial fossa, 
is probably genuine 


malingered are 


to a slight paresis may 


as recovered but 


breathing and pain 


occasionally 
cannot be 
even the 
If 
the 
accident 


is 


nere 


some good clues 


the complaint 
A fair guide is the 
or absence of an associated loss of 
tion which in 
the olfactory 


presence 
taste a fum 
certain respects is dependent 
When such a patient 
plains that, in addition to his loss of smell, he 
can’t get any enjoyment steak, 
that everything tastes like that 
everything tastes the same, one can be fairly cer 
tain that the man is telling the truth about his 
anosmia. 

Pain in the throat and hoarseness 
times attributed to inhalation of irritant gases 
while at work. This can certainly be tem 
porarily if the exposure is sufficient, but I can’t 
recall ever having such a a 
permanent sequel except following some of the 
severe gas injuries during the first World War 
What is usually found is that the 
chronic infection and 


on 
SeT S¢ com 


out of a good 


shoe leather, or 


are some- 


true 


seen condition 


as 


patient has 

post-nasal 
drip with irritation of the pharynx and larynx 
which he is attempting to palm off on his occu 
pation 


a nasal sinus 


three 
its 


"THERE 
the ear 


are leading symptoms involving 
associated structures which are 
the subject of malingering. The first is discharge 
from the ear. This may be due to infection either 
of the external auditory canal or of the middl 
be or old. Irritants in the 
canal and foreign bodies of industrial origin are 
among the compensable A competent 
otologist can usually tell the source of the infec 
tion and whether it is recent or old if he is given 
the opportunity to examine the patient soon after 
the The commonest form of 
simulation here is to attribute an old otitis media 
to 


ear, and can recent 


Causes. 


alleged accident 
accident 
The second symptom pertaining to the ear 
the simulation of deafness; this either takes the 
form of attempting to attribute old hearing 
impairment to a recent accident or else involve 
a pretense that some temporary disability such 
as one resulting from an Eustachian tube block in 


a recent 


an 


ye 


or 


of differentiating malingering 
ailments 
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tunnel work has become permanent 
if the problem usually 


iestion 1o etiology 


wo aspects 
require solution—the 
and the determination as 
what of if any, actually ex 
rhe art usually answered without 
ilty sult of the otologic examination 


as to deafness present depends on 


as 
degree deafness, 
first | is 
as a re 
estimate 
of In industrial cases 


at least 


tvme answel! required 

till require total deafness 
he extent of inability to hear conversation 
the affected ear before granting an award; 
in such instances there are adequate malinger- 


ng tes for both pure tones and speech 


it! 


In cases 
partial losses are claimed, the otologist’s 
difficult, and here, addition to 
nalingering tests, repeated audiometric exami 
blindfolded patient are necessary. 


yvhnere 
| more in 
of the 
The third otologic symptom involves the com 
t of There large literature 
ibject, particularly with reference to non 


ations 


aiZZiness 1s 


ic vertigo and its causes, but three points 
to this complaint deserve to be 
ed here First, it complaint which 
vith headache is least for 
nearly all patients with post-concussion 


ab- 


reference 
is a 
present, at a 
1? 

state second, its continued presence or its 
be determined with certainty by an 
ogist experienced in making vestibular tests 
sessing the proper equipment; and third, 
these tests should not be the sole means of 
they far superior to the usual 


neurologic examination in evaluating the present 


ence ( 


an 


ile 
examination, are 
and progress of patients with head injur 
l¢ Something 
? the 
t} ia 
t and 
of 


atus 
this connection 
Apart from the fact 
test is under the of the pa 
the subject of frequent simulation, 
little value as a criterion 
It should, 


a part of a neurologic 


should be said 
Romberg test 


in 
ibou 
control 
of dizzines 
be per 
examination to 
fossa 
As for unmasking a fake Romberg, this 


ad injuries however, 


ormed a 
clude 


certain spinal cord and posterior 


is generally done by concentrating the patient’s 


attention on 


ne 


) 
! 


JAINALLY there is the 


a 


something else while the test is be- 
My own method is to have the 
vrite dictated numbers with his index finger 
forehead while standing with 
and his feet together. The same 
when pretend 
area of the scalp or 
e spot while his attention is di 
examination of the nose or 
for postural ny 
instrument 
proce 


performed 


his 
principle 
great tender 
face I press 
tracted dur 
ears or while 


eyes 


a claimant 
over an 
ne the 
tagmus. Few 
ith in their nostril or 
the ss of making rapid changes 
position during the nystagmus test « 
centrate on a pretended pain 


ie is being tested 


an 
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every 
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at 
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physician who ha accident cases 
from 
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tional and therefore compensable explanation of 
conditions which admittedly have no organic 
basis, and I must admit that some psychiatrists 
seem to help the situation along by speaking of 
poorly-adjusted per- 
attitude is not ac- 
authorities in 


malingerers as psychopaths, 
Such a benevolent 
cepted by the great majority of 
this field who distinguish carefully between ma 


sons, ete, 


lingering as a conscious simulation of disease or 
disability for selfish reasons, 
which the motivation is 


to inner emotional conflicts which have nothing 


and neuroses in 


unconscious In response 
to do with the prospect of financial gain 
An inkling in the differentiation of malinger 
ing from neuroses can be gained from the atti- 
of the patient. In many years of handling 
clinic and private patients I have found 
one who was really ill or thought that he was ill, 
to tell all about his trouble 
length—-particularly if he 
When a supposedly suf 
fering claimant begins to make difficulties, miss 
appointments, and complain about being exam 
ined, malingering rather than neurosis is indi 
cated. In the diagnosis there are two 
broad groups of functional conditions which have 
to be considered, neurasthenic or anxiety states 
and conversion hysteria. The first mani 
fested by marked vasomotor signs such as trem 
and abnormal fatigue demonstrated 
by considerable pulse elevation upon moderate ex- 
in making use of cer- 
such an 


tude 
never 


who wasn’t 
examined at 
wasn’t paying the bill 


4anxXlous 


or to be 


actual 


are 
ors, sweats 


ertion as well as difficulty 


tain sense organs. I have seen individ 
ual’s eyes get red and tear after reading 10 min 
utes although there was no obvious cause for the 
symptom. Conversion hysteria is a condition in 
which inner stress is manifested by physical imi 
There is a host of hysterical 


would-be-paralyses, contractures, etc 


tations of disease 
stigmata, 
In ophthalmology and otolaryngology it is charac 
teristic to find symptoms which are out of pro 
portion with each other, such as perfect central 
vision and ocular accompanied by 
tubular fields, or inability to speak normally com 
with paresis. In all 
neuroses the actual emo 
tional conflict responsible is helped if the patient 
is studied by psychoanalysis 


structures 


bined adduetor laryngeal 


diagnosis as to the 


NE cannot speak of a cure for malingering 


financial sense-—but 


about its prevention 


perhaps in a 
something might be said 
In the experience of the writer, the traditional 


except 


malingerer—the one who creates an accident out 


of the thin air in order to pretend a disability 
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which doesn’t exist—is rare. More common is an 
attribute a pre-existing condition, 
with respect to loss of vision or 
hearing, to a false or a real accident. The pre- 
of this lies in early examination and in 
better pre-employment tests. The great majority 
however, build their claim on 
foundation, in that they reaily sustained 
some temporary disability even 
involved as a re 
With many of 
least at first, a 
their symp- 
future 
sudden 


attempt to 
] ! 
partie ariy 


ntion 
of malingerers, 
cident and 
was no more than that 
a foreign body in the eye. 
people malingering is, at 
They exaggerate 
anxiety their 
nomic and physical state in the face of 
illness lo continue the foreign body analogy, | 


many 


these 
protective re flex 


toms because of over eco- 


times seen malingering in a case of 
conditions which caused 
with 


have 
this type or in other eye 
discomfort but little interference 
find that the patient stopped malingering 
visits when the condition improved 
was not in danger. It 
phase of malingering that 
insurance company, by 
sician, and especially by the employer in 
cases will do much to prevent liti 
should be 


vision, 
only to 
after a few 
found that his eye 
this 
handling by the 


and he 
IS In pre legal 
proper 
the phy 
compensation 
given all the 


yatiol The injured man 


treatment and time necessary to recover, and, 
particularly in the case of head injuries, his com 
should not » cut off without a com 
stibular study. A 


litigation, 


pensatior 


plete Xumination including ve 
and 


some employers 


yreat ator of malingering 


my experience, is the practice by 
of firing a man as soon as he has been laid up for 


more than a short time as a result of an acciden 


tal injury 
A final word on the 
claims for 


ubject: With the 
compensation In Cases 


rise in 
the number ol 
of personal injury, the physician’s estimate of 
disability has 
importance only 
Human nature being what it is, 


come, in many cases, to 


residual 
assume an secondary to the ac- 
tual treatment 
there is at times pressure from interested parties 
to influence the physician in their favor. This 
may be from an old patient to exaggerate the con 
mini 


allows 


insurance company to 


who 


from an 
either case, the 
wayed in the degree in 
who fails to make every effort to 
certain to suffer 
ome time dur 
other fields of 
still best 


they 


dition o1 
mize it. In 
himself to be 


doctor 

slightest 
uch a case, or 
acute 


ascertain the truth, Is 


embarrassment on this account at 


ing? nis careel Here, as in many 


human endeavor, the old 
“Hew to the line, let the chips fall 


adage is 
where 


may 
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fat men 


men in 
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, emphasize 
f special 
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them to part 
A second factor emphasizes the necessity 
man in the right The 
local and national labor market is 
itilization of limited duty 
and when accomplished through 
pecial placement, may be the best means 
age of the total job 
the 


this work, we 


and make 


mental 


entitles icular consideration 
for 
trend of 


iob 
suct 
yp rson 


ade 


rreatel 


itu 
reservoir of labor 
have in 
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As an example of 
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their disabilities and because frequently a limita 
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work, 


number of 
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ild never 
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situation 


ational 
in the total 
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persons, i.e., 
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cit h 
thi 
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purpose of 
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Viseardi, Jr., “It is funda 
our concept of 
continue to operat 


Our 


change entire 
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are Tast 
aye people 
disabilities arose from the military 
two great wars. The advancing age of the popu 
the achievements of 
which lengthening people's 
America there 28,000,000 


Conservative « 


mental 
with 


must 


hitne 
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warped idea respect concept 


becoming a nation of 


Many ol 
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for 
and 


chanye, 
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disabled ovel 


attributable to 


lation is 


medical science, are 


Today in are 


live s 


indicate 
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onomist 


disabled people timates 


number is steadily increasing at 


ipproximate rate of 250,000 a year. E 
| that by the vear 
and produces will be carrying on his 
abled 
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Work 
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support of one person seriously di 


f all employ 
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Consequently, i 


arly greatest 
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special placement with continuous preventive 
of these the 
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This at times may be difficult o1 
ible to achieve. However, when proper 
accomplished, handicapped persons 


proper job 
each 


maintenance people in 
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equal to or even better than full-duty em- 
from the standpoint of productivity, de- 
pendability, attendance and accident records.*:?.5 
This conclusion is based upon analyses of the 
records of handicapped Ford Motor em- 
100,000 handicapped civil service em- 
at Hill Air Force Base, 
as well as the conclusive opinions of Harry T. 
Director, 12th Region U.S. Civil Service 
and K. Vernon Banta, Technical 

President’s Committee for Em- 
ployment of the Handicapped.®:7%? 

A final factor in the necessity for definitive 
action in special placement is the instruction of 
the Civil Commi When employees 
have developed physical disabilities, the Commis- 
sion recommends that wherever possible, they 
be reassigned to positions they are physically 
qualified to perform, in lieu of separation.® 

The practicality plan to accomplish 
special placement on a station as large as ours 
must be given thought sefore we may 
start out to place an individual in a special job 
according to his limitation, an analytical survey 
is required of all jobs aboard the Naval Supply 
Center to determine the places we might have for 
limited-duty people. A survey of this type, done 
by technical experts operating out of a complete- 
ly autonomous office, would require several ex- 
pert and highly trained people working at least 
This personnel is not available to us at 
once, and in its absence we accept the judgment 
of each individual supervisor as the basis of de- 
termination for the number and character of 
jobs aboard the station capable of being properly 
of limited-duty em- 


may be 


ploy ees 


6,286 
ploye Cs, 


ployees, and 1,206 (13 


Kranz, 
Commission, 


Adviser, The 


Service 3s10n. 


ol any 


eriou 


a yeatl 


manned by specified 
(Fig. 1 
Obviously, pec ial procedures can- 
limited to the Center, 
coordination with local agencies or- 
placement of the handi- 
capped. In Francisco-bay area such co- 
ordination has ssitated our continuous liai- 
son with the Board of Civil Service Examiners, 
the Medical Director, Twelfth U.S Civil Serv- 
ice Region, California Department of Employ- 
ment, Officers of Veterans Groups 
(American Legion, Disabled American Veterans, 
Veterans of Foreign Wars), Veterans Ad 
ministration, California Vocational Rehabilita 
tion Service, and Adult Education Department of 
various cities making up the bay area. 

While the use of a preliminary study by tech- 
trained in such work would 
unquestionably be helpful and desirable, our 
supervisors are eminently capable of giving us 
a practical working list of available jobs from 
which the right one might be for an 
individual employee. With this working list as 
a background, the appropriate specialists in job 
analysis eventually develop the whole structure. 


types 
ployees 
placement 
not be activities within 
but require 
facilitate 


the San 


ganized to 


nece 


Service 


and 


nicians especially 


selected 


HAVING established the necessity and the prac- 
ticality of the plan, we now consider the legal 
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like.) 


mitations, 1.€ 


with 


tuber 
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an employee 
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yt operate a 
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f the 
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when paragraphs 2 and 


hould be completes 

Department, Building 
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» later than 
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ealized at on first thought it may 

that wor creased as he attempts 

t i dance there 


Denta 


seem to the 


the long run, 
rvi will have 
and for all, a 
iltimately will ma 
for all 
cal job, the super 


isor but 


oughtful cooperation 


» safety engineer, and second 
particularly the job 
These three 


t the super 


and most 


ations Department 


duty than to as 


of special placement.) 
Fig ! 


and moral right involved. No doubt of the moral 
right was ever entertained, but a definite prob- 
lem of a legal right did become manifest. It is 
legally right, according to public law No. 617, 
1948,° if eight hours at work may properly be 
obtained from a limited duty person, to give 
such a person equality in job selection over a 
wholly normal individual not handicapped. This 
is particularly true from every legal, moral and 
common sense standpoint as long as the quota of 
our total percentage of such people does not go 
beyond that of the population at large, namely, 
approximately 15°. Having satisfied ourselves, 
singly and collectively, of the necessity, the prac- 
ticality, and the rightness, legally and morally, 
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Once the empl ! : old 
hand, has reached in wit! his 
health and job problen lu al Medical 


Officer conte arding tf itcorne 


PLACEMENT 


YUMBEER OF A rHORIZED BII 


NUMBEEI OF EMPLOYEES 


IFICATION , . : TOTAT 


pri 
ver 

d all 
When 


ippropriate letter vritte t ! trial 
Relation { ! ‘ into 


nem 
indi 
described herein, it wa placed 
ommanding Officer, through prope) 
for approval. Our Commanding Officer 
ant of the complex problems involved, 
an all-out station-wide participation in 
program of ial placement 
outline, the procedure by 
and old emplovees are 
aluated here ‘for job adaptation o1 special 
lacement. Thi } at the beginning, a meet 
r and the employee. 
to cause the super 
ie efficiency and the compe 
e emploves Possibly his physical, 
mental condition is adversely affect 
performance The emplovee may 
valuation process for one of many 
{ being that he mav fear 
iran and may be under 
consultation between 
the employee and ipervisor, the supervisor 
notifies the . } that the employee is 
ippearing fe aluation and the proper classi- 
cation 
At the same time the supervisor may notify 
Industrial Relations Department of such ac 
so that if there is any undue delay in the 
valuation report coming back to him, via In 
dustrial Relations Department, the Industrial 
Relations Officer may make a suitable check-up 
as to the reason for the delay. A period of one 
to 10 days is the maximum it should take the 
Dispensary to gather all necessary data to com- 
plete that part of the cycle in which the Dis 
pensary is involved 
The program of special placement for a new 
employee differs only in that a different division 
of the Industrial Relations Department, namely, 
the Employment Division, is involved in his hire, 
and the handicap is frequently first noticed at 
the Dispensary so that the supervisor becomes 
involved only later in the process, rather than 
at its start 
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vision of a special temporary light duty job for 
an employee injured on the station, but rather, 
the list is meant to delineate the relatively per 
manent situations where limited duty people may 
be employed in a limited duty status beyond 60 
days without being regarded as misassigned. 

Obviously, this job census is capable of great 
extension far above the ordinary 15% considered 
reasonable. On our station, all female employees 
doing desk work could be subject to replacement, 
as vacancies develop, by, for example, a lower 
limb amputee with appropriate qualifications. 
Should such persons be available as new hires, 
a great number could be placed in the various 
offices throughout the station. Mass replacement 
of this kind is not the purpose of this program, 
but rather its purpose is to emphasize and clarify 
those jobs which are especially adapted to the 
needs of limited duty people. 

In the early listing of special billet jobs in a 
central office by the various supervisors, two re- 
develop. First, supervisor may 
found reluctant and unwilling to accept his share 
of responsibility for the placement of limited 
duty employees. His maintenance of current fig 
ures for jobs available will be found outstanding 
lv lax, and he will not list a proper number of 
such jobs. Such a supervisor will require a little 
special investigation and indoctrination so that 
may do his part in the whole program. A 
second situation will be found in departments, 
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we begin with an individual needing a particular 
the station for a proper place té 
situation is fraught with nume1 
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him. This 
undesirable phases too obvious 
delineation. It far better to 
office where limited duty jobs are openly known 
their entirety and either filled or 
for all to know A limited-duty 
reporting for duty as a new hire de 
veloping from the group of old employees clearly 
knows that this station has already been 
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Industris ‘ ce assification Is presented 
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example 


eva 


Classification anu ca 


wity: Mr. R, a 65 year old employee with 10 


ars of ervice a ; orekeeper a referred 
Dispensary r re-evaluati following 


: ix-months leave exami 
ing unde 


ation revealed this man t occupa 


e spine 
hips, hands and f was com 
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marked hyperter 


id Parkinsonisn H onditior 
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fraught with unnecessa) 
as furthermore sub 


phusical 
interpretation by the employee 


clerk re 

confidence concerning the privi 
of patient-doctor information 
if confidence in this regard is 

indeed, both from a_ professional 

and from the tandpoint of serious 

gal liability An Industrial Medical Officer, 
nder the present regimen in the Navy Depart 
ment, is more an employee of the Navy Depart 
ment than the sonal physician of an employee 
It might, therefore, be said that the doctor could 


hronic 
Private 
d had 


vell be allowed to communicate to the Industrial 


Relations Officer any information he saw fit re 
garding the employee. This interpretation may 
r may not be a proper one, but there is not 

llv any need fully to resolve the problem if 
the Medical Officer will employ the classification 
f individuals as indicated in Fig. 2. A simple 


letter of the 


terven 


metime in 


following two types may then serve 
to clarify the situation and its need without re 
vealing confidential medical informatio Suc) 


ffer 
etters are very easy indeed of transmittal by the 


ice! 
tem- 
d by 
in a 
emperature 


Industrial Medical Officer and interpretation by 
the appropriate member of the Industrial Re 
lations Department (Fig. 4 ed 
The classification itself is on a practical 


ne which, although bv no means final 


now does 
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work, and absenteeism 
to a minimum 


Nervous limitations 


a full eight-hour day’s 
on sick leave is cut 
Classification “ER.” 
environment: Mrs. G, a 38 year old clerk-typist ir 
one of the large offices, was referred to the Di 
pensary for re following “blackout 
spells.” History and physical examination re 
vealed that she was suffering from epilepsy 
that attacks were brought on by excessive noise 
Mrs. G was placed in classification “FE.” She wa 
reassigned within the same activity to 
desk where she was not subject to excessive noise 
and is not in contact with more than 
employees in her immediate work environment 
With improved medical care and the appropriate 
pecial placement, her attacks diminished 
and her job performance has improved 
” Amputees: Mr. H, a 28 
control clerk 
was referred to the Dispensar 
for re-evaluation of his physical fitness for | 
job. Physical examination revealed a lower left 
leg amputation. Mr. H was immediately taken 
off of his present position as a hazard to himself 
reassigned to a desk job in his sam 
ame rate of pay 
Special case not fallina 
of the classes: Mr 
I, a sheetmetal worker, was referred to the Dis 
pensary for re-evaluation following two 
in his present work situation. One accident wa 
a fall the other his afire 
from a hot soldering iron. Physical examination 
plus private medical history, surprisingly re 
vealed that Mr. I had lost the vision of his right 
eve about 18 months previously and had not since 
learned properly to estimate distance. He wa 
placed in classification “G” and was reassigned 


quiet 


evaluation 


and 


an isolated 


two other 


have 


Classification “F 


vear old cargo required to clim! 


Jacoh’s ladders, 


and was 

activity at his same grade and 
“ng” 

wholly within any one 


Classification 


ahor ‘ 
accident 


downstairs: clothing 


within his own shop area so that he works at 
a bench away from high places and hot materials 
Also, he was fitted and is required to wear safety 
glasses at all times. 

Classification “H.”" No limitations—full duty: 
Mr. J. a 25 year old heavy duty laborer, was re 
ferred to the Dispensary for re-evaluation fol 
lowing frequent use of sick and chronic 
complaint that he had stomach cramps if he 
worked hard. Physical examination, plus private 
medical history, revealed no pathological find 
ings. Mr. J had been treated in the Veterans 
Administration Hospital on two occasions for 
acute alcoholism. Investigation had 
made a trip to Arizona while he was on sick 
This employee was placed in Classification 
“H,” no limitations—full duty 
gave him a letter requiring medical certificate 
for any absence. He continued to exhibit peri 
ods of duty failure and was finally separated on 
the of duty failure 
physical disabilitv 


leave, 


revealed he 


leave 
His supervisor 


basis without extenuating 
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manifest At this time, it 
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ner in which the Industrial Relations Department 
the census 
of available jobs for limited Once 
it becomes apparent to an employee who is about 
eparated, or reduced in pay, that 
to his 
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itv for cooperation 
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duty people 
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placement accomplished, but especially from a 
safety standpoint that special placement is main 
tained 

It is 
must 
necessary, it May 
of this employee in relation to special placement 
adverse affect of his conditions of em 
ployment upon his health. The routine of an 
interval call-in for observation and examination 
is properly handled through the office of the 
Civilian Coordinator. All files on this matter in 
the Medical Department are the particular prob 
lem of the Civilian Coordinator, and he will see 
to it that these individuals throughout the sta 
may be brought in to the Medical Office: 
at appropriate times. The nature and character 
of these call-ins will be determined by the Medi 
cal Officer and will be so marked on the records 
of the individual involved. It is notable, of 
course, that where a handicap is not at all in 
volved in the occupation of the employee, for ex 
ample, a lower-extremity amputee sitting at a 
desk, the Medical Department has relatively less 
responsibility for this Here it becomes 
largely the responsibilty of the safety division 
to see to it that such an emplovee is not trans- 
hazardous While 
handicapped person should be counted as one o 
the individuals to make up the total of the de 
sirable 15°, to have aboard the station, this per 
son would not constitute an appreciable problem 
to the Medical Department. For the proper eval 
uation, however, all handicapped persons aboard 
must be classified into two groups—-those who re 
quire special attention from the Medical Depart 
ment those who do not. All will 
special attention from the Safety Division and 
all should be toward the sum total of 
individuals to make up the desired percentage of 
limited-duty people aboard. 

The above procedure has been found remark 
ably flexible and dependable in the handling of 
inconceivably diverse problems of special place 
ment for varying from the 
nervous individual incapable of work under con- 
ditions of irritation and the problem 
of the bilateral amputee, and the particular at- 
tention due to the late exhaustion state of an 
elderly asthmatic. Well realizing that these peo 
ple are not only deserving but have been proved 
to give more than their proportionate share for 
hour-per-work-unit than the fully normal people, 
the whole program is one of greatest value to 
our national economy as well as the efficiency of 
our individual station 
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Heart Disease and Industrial Medicine 


The Placement, Protection and Rehabilitation ot Persons 


PytHE Cleveland Academy of Medicine, at a meeting 
| in March, 1952, presented a panel on “Heart 
Disease and Industrial Medicine.” DR. EDWARD M 
KLINE, Medical Consultant for the Lamp Division of 
General Electric Company, Cleveland, was the Mod 
The panel member HERMAN K. HEL 
Instructor of the School of 
Medicine, Western Reserve University, and Director 
of the Work Classification Clinic of the Cleveland 
\rea Heart Society; DR. DONALD A. KELLY, surgeon, 
and Chairman of the Committee on Industrial Health 
and Workmen's Compensation of the Cleveland 
\cademy of Medicine; MR. WILLIAM C. HARTMAN, 
attorney, associated with Squire, Sanders and Demp 
and DR. HAROLD FEIL, cardiologist, 
or of Medicine at We 


erator were DR 


LERSTEIN, cardiologist, 


ey, Cleveland; 
Clinical Profes 
University 


The Problem 


Kk. EDWARD M. KLINE: It is obvious that mor 
|) bidity and mortality from heart disease are 
not the intent of this 
panel to discuss the causes of this upward trend 
There is much talk but little evidence that it has 
anything to do with the stress strain of ou 
and employment. What also 
that until we have a bette 
pathogenesis of heart disease 
this morbidity will continue 
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It can be estimated fairly accurately that about 
one million persons each year in this country have 
survival of 


obviou 1s 


occlusion; a 
would be what one would anticipate. 
stated, 50° of these, usually males 
productive years, return to 
that there 
pool by this one type 
alone, 400,000 or 500,000 persons 
The who return must be employed within 
their work capacities. Should a man who has spent 
a lifetime learning a special skill be denied all em 
ployment because he has become a victim of heart 
The answer is that he should not 
generally just how 
the patient with heart disease can and 
Without going into detail it can be said that 
50% of all persons with heart disease of all types 
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During World War II, many studies of workers 
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were carried out. A study 
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Mr. Charles E. Wilson, Director of Office of 
Defense Mobilization, recently aid: “A 
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pensation laws 
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must make sacrifices, particularly in connection with 
the seniority principle which determines the type 
of employment in many industries 

There is a selling job to be done in our 
fession. Recently I heard an industrial 
ay, “Give me only the healthy worker 
cardiac patients find work where 
physical examinations.” Yet, it is in thes 
which without examination that the pa 
tient disease most often subject to 
aggravating conditions and to the f 
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vate or state, depend upon the experience of the 
group and the individuals of the group when they 
compile the insurance assessment for that year or 
period. Now, if we reject the problem of the cardiac 
and shunt him to smaller, less critical companie 

where medical supervision and selective placement 
are unknown, he still remains in our insurance pool 
and we eventually pay for part of any bad exper 

ence he may have. 

Let us then accept our problem first hand. Let 
us weigh a man with $8,000 worth of experience 
against a remote disability or death claim of $8,400 
His average expectancy is greater than we suspect 

Industry can meet these problems by having a 
medical program with a physician in charge who 

not just interested in injuries and treatments, but 
also in prevention and placement. FEven 
small companies would benefit with a simple pro 
gram. 

How can cardiac-workers be placed? 

First, there is light work. Light work a waste 
basket term. It a way to put anybody 
hack to work who has a disability. It has no regard 
for the anxieties and the tensions in production and 
unusual demands which can he found, for example 
in a machine shop 

Next, and getting more popular all the time, is 
the idea of selective placement, where physical, emo 
tional, mental and environmental factors are utilized 
and evaluated for men and machines and johs and 
made to dovetail. At the same time, management 
insists that the foremen understand and 
these placements 

Another way is to have a special handicap job 
pool in which, by arrangement with the union and 
the Medical Department, selected easy jobs are set 
outside of the code rights and agreed upon to he 
used as temporary or permanent placement for peo 
ple with disabilities or in need of rehabilitation 

Still another way is the “individual selection 
This is between physicians. We send to the family 
doctor job analysis records which are simple, 
plete, and understandable. There may he one or 
everal, whatever the may seem to indicate 
We ask him to select in writing one of these. In 
that way the man is back on the job which satisfies 
us and the family physician, and the chance of be 
ing “called” for aggravation of existing disease is 
lessened. We also restore the and self 
esteem of the worker 

And last is the Work Classification Clinic. It i 
of great use for small industries that cannot afford 
regular Medical Departments, individuals who can 
not afford special medical care, or in disputed cases 
The Work Classification Clinic starts his rehabilita- 
tion program immediately. The worker does not go 
away thinking that industry has just pushed him aside 

Final decisions as to industrial responsibilities 
are made by lawyers and boards of industrial com 
missions. The number of litigations and judgments 
is steadily increasing, but the problem is yet small 
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Workmen’s ¢ ompensation 


R. WILLIAM C. HARTMAN: When a cardiac is 
M found in industry, he is generally someone 
who has worked in that plant for a good many years. 
He is someone the personnel department knows well, 
and they are interested in him. Believe me, they do 
not rush to the phone and call up a lawyer and say, 
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“Look what we found. How much is it going to cost 
if we kill him?” They try to find a place for him 
Workmen’s compensation and its problems 
may arise later, but no attention is paid to this prob 
lem at the moment of discovery. All attention is 
directed toward finding suitable work for the car- 
diac. However, to give you a bit of the picture from 
the standpoint of workmen’s compensation, perhaps 
I should tell you what has been found to be an in 

irv so far as heart cases are concerned. 

In the first place, if a man is doing his 
normal work and he has a heart attack, that is not 
an injury. If he doing something unusual and 
as a heart attack, that is an injury 

man with an unknown heart condition is work 
a bookkeeping department. He pushing a 
pencil most of the day. He notices that two of the 
girls go over to move a heavy filing cabinet. He is 
a gentleman. He jumps up and runs over and tries 
to help them. He suffers a heart attack, resulting 
n death or disability. That is not compensable. He 
as doing his regular work. 

Let’s change that a little bit. He has heen going 

ee a physician. The physician says, “You have 
a heart condition. You’ve got to watch it. You do 
light work and, I think, continuing where you are, 
doing bookkeeping, will be all right. Don’t lift any- 
thing heavy. Don’t push anything around. I will 
tell your employer about your condition.” He does, 
and the man’s employer says, “Don’t ever lift any 
thing or push anything heavy.” 

Now, again he sees the two girls start to move the 
filing cabinet. He is still a gentleman, and he rushes 
over to help them, and he moves the filing cabinet 
and suffers a heart attack. That is compensable 
That is something unusual—something he was not 
supposed to do Furthermore, it need not have 
caused the heart condition. It only need aggravate 
t or accelerate it. 

To give you some further specifi 
workman who was suffering from 
carditis left a near-zero temperature to enter his 
place of employment and, after climbing three flights 
of stairs, went into a room where the temperature 
vas between 70 and 80°. This sudden change caused 
the capillaries to dilate and the heart to stop. That 
was held to be an injury, and compensation 
awarded 

Doing unusual lifting, if it brings on an 
dilatation of the heart, is compensable. Falling, and 

iffering a heart attack as a of the fall, is 
compensable 

Plaving baseball after working hours can result 
In this case the decedent 
was too old for the regular baseball team which 
was organized by his employer. So he organized 
a little team of his own. He did not play on com 
pany time, but the company did furnish him the 
equipment. He running the and was 
tagged out. He returned to the players’ bench and 
fell dead. That was held to be compensable 

One court has gone so far as to say that dilatation 
of the heart is, in and of itself, a traumatic injury, 
i.e., an accidental injury 

In another case, the plaintiff was doing his reg 
ilar work, which was heavy. He left his work to 
go to the toilet and noticed that he passed blood 
in his urine. He returned holding his side, but made 
no complaint. This occurred on December 23. On 
December 26, his personal physician found a heart 
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murmur and dilatation. It was assumed, as a fact, 
that claimant had never had any heart trouble prior 
to December 23. Based on the testimony of his phy- 

cians that in their opinion the dilatation of the 
heart occurred at work, the court said that that 
dilatation was, in and of itself, an injury. That 
case was held to be compensable. 

Whether that opinion would be followed today, I 
doubt. If it were followed, that would mean that 
f a man were resting, if he were sitting quietly 
at a table and had a dilatation, it would automati- 
cally be considered as an injury 

Now actually, you do not find employers com- 
plaining about the workmen’s compensation law and 
the Industrial Commission’s administration of it 
rhe Industrial Commission does a thorough job of 
trying to get the best medical opinion. They will 
never stop—never refuse a reasonable request. They 
will have a matter sent out to an expert, and they 
will try to get an outstanding man in the field to 
review the various doctors’ opinions that have been 
placed in the file and to come to some conclusion 
as to whether the occurrence at work had anything 
to do with the disability or the death. 

I think the complaint that we hear most often is 
regarding the rehearing procedure. That is the 
procedure which follows after the Commission say 
that there is no connection between the alleged in- 
ury and the disability or death. The courts have 
aid in that regard that the cause of death is a mat 
ter for scientific inquiry; that it must appear that 
the alleged accident is the probable rather than the 
possible cause of the illness or death. This means 
that other equally probable or equally possible causes 
ruled out, and that the accident must be 
medical testimony, to be the one 


must be 
found, based on 
probable cause 
Most claims are decided by the Commission after 
a thorough examination of the file and of the claim 
ant by reliable experts. The rehearing procedure 
applies to that small percentage of cases which are 
denied, for usually an injury is recognized and the 
only question is the extent of the disability. When 
the Commission, aided by the best medical review 
available, denies a claim on the ground that, among 
other things, the disability or death is not the result 
of an injury, the claim goes to rehearing. If the 
could be submitted to a board of 
specialists, there would be no 
have, instead, our 
use of questionable 
in order to submit 


medical issue 
medical 
but unfortunately we 
procedure which encourages th: 
medical opinion and testimony 
the issue to the jury. 

I have heard claimants’ attorneys refer to these ex- 
perts as “poll parrots.” The unjust results of rehear- 


recognize d 
complaint, 
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ings cause most of the complaints from employers 

Employers do not look at the problem as one 
of keeping the cardiac out of employment. They have 
made an investment in the man, in his years of 
training and experience, and want to find a way to 
use that experience within his capabilities. 


The Family Physician 


R. HAROLD FEIL: The most important item in the 
D family physician's task is a correct diagnosis 
He must avoid telling the patient any discouraging 
information about his heart or about any other phy 
sical factor unless he is quite certain that the in 
formation is not going to disturb the patient need 
lessly. He must be sure that the murmur is not due 
to anemia, that it is not respiratory in origin, that 
it is not due to the stethoscope, that it is not a mid 
systolic click, that it is not due to an impure first 
or second or even a third heart sound 

Next, he must classify the disease accurately. Is 
it congenital? Is it rheumatic? Is it some other 
type? Does the patient have elevation of blood pres 
Is it psychogenic in origin? Is it temporary, 
or it a permanent affair? 

In treating the patient, of course, activity comes 
into the picture. The physician must advise with 
a considerable degree of accuracy, how much exer 
cise, how much activity, and what sort of work the 
patient is allowed to perform. The patient must be 
merely has a murmur or 


sure? 


reassured that, because he 
that his blood pressure o" up a bit, it does not 
necessarily mean that he is in the discard. He must 
be assured that he is still of service to the com- 
munity, and, if he is not married that he may marry 
and live a normal life, or, if he is married, that it 
is entirely possible for him to support his family in 
a normal fashion and not be on the bounty of the 
community. If the patient is in the younger age 
group, then, of course, the parents must be advised 
of the need for appropriate training and education. 
If the patient is an adult, he must be advised about 
whether his job is appropriate for his capabilities, 
and, if not, then concerning proper training 

There is evidence that if these patients are proper 
ly handled and properly placed, they can continue 
to be self-supporting and self-sufficient individual 
The family physician may send his patients with car 
diovascular disease to the Work Classification Clinic, 
where medical and vocational evaluations will be 
made 

DR. KLINE: Now it must be apparent to all, that 
best industrial worker with heart dis 
ease is far from Difficulties are numerous 
and perplexing Yet solution 


serving the 
imple 
nothing defies 
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HE 1953 Annual Meeting of the 
Industrial Medical Associ- 
ation to be held in Los Angeles 
April 21-24 promises to be one of 
the most interesting meeting 
ever presented to our Association. 
This should be an epoch-making 
meeting because we have “gone 
west.” During the last 15 years 
the membership of the Western 
Association of Industrial Phy- 
sicilans and has’ in- 
creased steadily, and today it is 
our strongest component 
It has paralleled the in- 
dustrial growth of the _ great 
western cities. It with great enthusiasm 
that we accepted the invitation to have the In 
dustrial Health Conference in the “City of the 
Angels.” 

The 1953 Industrial Health will 
follow the pattern of our previous meetings. Our 
IMA meeting will be held in conjunction with 
other participating groups—-the American Con- 
ference of Governmental Hygienists; the Ameri 
can Industrial Hygiene Association; the Ameri 
can Association of Industrial Nurses; the Ameri- 
can Association of Industrial Dentists; and the 
5th Annual Industrial Health Conference of the 
U.S. Navy. There will also be many meetings of 
the Industrial Medical teams of some of the com- 
panies which hold their meetings in conjunction 
with the Annual Industrial Health Conference 
The Conference under the leadership of General 
Chairman, DR. GEORGE F. WILKINS, with the fine 
assistance of the west coast groups, will present 
one of the best programs in the history of the 
Association. It took 37 years to get the meeting 
to the west coast, and those groups are planning a 
meeting we will never forget. 

Tuesday morning we will have an opportunity 
to attend some of the west coast’s finest hospital 
These will cover both the Surgical and 

Follow- 
technical 


Surgeons 


one of 


yroups. 
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Conference 


clinics. 
Medical phases of Industrial Medicine. 
ing these will have seven 
sessions, beginning Tuesday afternoon and con 
tinuing through Thursday. These will 
cover subjects which should be of interest to all 
of us. One session will deal with the important 
subject of Human Relations in Industrial Medi 
cine. Another will be held jointly with 
the American Industrial Hygiene A 
the timely subject of Notse in relation to employ 
ment. A third session will be held jointly with 
the American Association of Industrial Nurses 
and the American Association of Industrial Den 
tists, and it will deal with the problems of Geri 
atrics and Retirement. Thursday will initiate a 
new theme into our program by having a full 
day of concurrent meetings on Medical and 
Surgical problems in relation to Industrial 


clinics we 


SeSSIONS 


session 


ssoclation on 


Medicine. Space here does not 
permit a fair review of this great 
program, but this day promises to 
be one of the highlights of the 
meeting. 

Association’s 


entire 

The 
ness meeting will be Wednesday 
addition to the 
business of the Associ 

ation there will be the annual 
election of officers and directors. 
The nominations for these offices 
will be published in the next issue 
of Industrial Medicine and Sur 
gery. Pictures of the candidates 
with biographical sketches will aid 
the members in making their selections. The an 
nual banquet will be Wednesday evening. It will 
be an innovation because it will be held in the 
famous Cocoanut Grove of the Ambassador Ho 
tel. Following the bestowing of awards and 
fellowships, the evening will be devoted to enter 
tainment and dancing. 

In addition to the scientific and business affairs 
of the convention, the Committee planned 
some of the most interesting entertainment in 
the history of our Association. Special sight 
have been arranged enroute to the 
convention; and if you haven’t seen the grandeur 
of the West you should take advantage of these 
addition to the tours, the Committee 
special events and visits to 
the interesting Los Angeles area 
You may visit movie aircraft plants, 
hipyards, Catalina Island, the Brown Derby and 
Post-convention tours 
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many other famous spots. 
are also planned to the Grand Canyon; Cal-fornia 
Missions, the Coast Highway, Monterey, Yose- 
mite Park, San Francisco, and a 10-day air or 
Matson Line tour to Hawaii. 
Industrial Physician this Annual Meet 
ing will be an inspiration—providing him with 
information which will prove to be an 
incentive for the continuance of his progress in 
the field of Industrial Medicine. The 
of old friendships and the beginnings of new 
ones will provide the interesting personal touch 
which always contributes to the happy experi 
yearly gathering. I hope every 
member of Association will find it 
to make this trip and take advantage of the ex 
cellent program and materials provided. The be 
vyinning of a and progressive year for In 
dustrial Medicine should be given added impe tus 
Los Angeles 
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To the 


valuable 
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ences of each 


our possible 


new 


at this interesting session at 


LA Levee) 7,7 


President, 


INDUSTRIAL MEDICAL ASSOCIATION 





Association News 


Conference Officials 
1953 


The West Coast, and "a 
meeting we will never for- 
get.” Here are the Associa 
tion Officers and Chairmen 
of the many General and 
Special Committees who are 
planning it. The place, Los 
Angeles; the dates, April 18 
to 25. 


George F. Wilkins Jerome W. Shilling 
General Chairman. Conference Associate General Chairman 
President-Elect, |.M.A Conference 


Edward C. Holmblad Stephen G. Halos William R. Bradley 
Managing Director Director of Exhibits President 
Conference Conference AIHA 


John C. Soet Thelma Durham 
President President 
A.C.G.H A.A.I.N 





Association News 


HE 1953 INDUSTRIAL HEALTH CONFERENCE at 

Los Angeles, April 18 to 25, will include this 
year the U.S. Navy Industrial Health Organiza- 
tion. This brings to six the participating groups. 
The meeting dates are Governmental Industrial 
Hygienists, April 18-21; Navy, April 18-24; 
Industrial Dentists, April 20-23; Industrial Hy- 
giene Association, April 20-24; Industrial 
Nurses, April 20-24; Industrial Physicians and 
Surgeons, April 20-24. At this writing the Pre- 
liminary Program is just off the press; 30,000 
copies of it will be mailed at once. Extra copies 
may be obtained by writing DR. E. C. HOLMBLAD, 
Managing Director, Industrial Medical Associ- 
ation, 28 East Jackson Boulevard, Chicago 4. 
Details of the program features will be pub- 
lished in the March number of this Journal. 
Meanwhile, the Travel Insert (opposite) is DR. 
WILKINS’ “last call” regarding transportation ar- 
rangements. It is, at the same time, a reminder 
as to hotel reservations 


Science Miniature 


"White Fingers” and Vitamins 
PRANK J. JARSEN, M.D 
Detroit, Michigan 


| Shen 30 years or more, the literature of occu- 
pational medicine has been found to embrace 
numerous references to an abnormal state of 
the fingers following exposure to vibrating tools 

electrical or air-driven—and usually associ- 
ated with concurrent exposure to cold. This 
state has been divers names such as 
“dead fingers,” “white fingers,” “Raynaud's 
phenomenon,” etc. Depending upon the fre- 
quency and amplitude of vibration, variations in 
manifestations have been mentioned so that more 
than one pathological entity is either claimed or 
implied. A common factor running through the 
majority of publications is the persistency of 
the affection, a frequent statement being that 
the condition usually arises during the winter 
season but despite all treatment may persist un- 
til ensuing hot weather. 

In two cases only, and these clearly unsuited 
to any final opinion, it has been established that 
the administration of vitamins B, and B,,. prompt- 
ly leads to the disappearance of this condition. 
The implication is that selective vitamin de- 
ficiency may be one, but not necessarily the 
sole, factor in the production of this ‘occupa- 
tional disease. Manifestly, additional observa- 
tions are requisite. As opportunity arises, this 
project will be pursued until more nearly definite 
are warranted. 


accorded 


conclusions 


Industrial Feeding Facilities 


7 ITEM is the third and last in a series of 
approximations extending the factual ma- 
terial of a New York State Department of Labor 
report to the national level on a basis of extra- 
polation. The first of these was devoted to an 
estimation of the total number of industrial phy- 
sicians in the land; the second concerned itself 
with the total number of salaried registered 
nurses serving in industry; the present one re- 
lates to the number of plants maintaining some 
form of feeding arrangements, not including the 
mere canteen, nick-knack type of food purveyal. 

In preceding items, and notably the first, the 
perilous uncertainties that attend this form of 
data extension were emphasized. The same reser- 
vations carry over to this third item. In fact it 
may come about that practices in New York City 
and New York State as to industrial food prac- 
may deviate further in other states than 
is true for physician or nurse employment. Truly 
there is no assurance that what may be custom- 
ary in New York as to industrial foods and feed- 
ing is duplicated in Alabama or Oregon. 

The New York report indicates that among the 
1,468 industrial units making up the explored 
work territory of that investigation, 771 indi- 
cated the maintenance of cafeterias or equivalent 
food service. This number constitutes 17° of 
the state’s 4,468 plants of a size at or above 100 
employees. The original report provides numer- 
ous tables furnishing details as to these feeding 
units—by size of plant— company-maintained or 
concession—number of food handlers—distribu- 
tion as to type of industry—-relation to medical 
activities etc. 

In the country as a whole, there operated at 
about the same period as covered by the re- 
port, 45,500 plants of a size of 100 or more 
workers. In another compilation for the same 
near-period, the number is 43,954. If the New 
York ratio prevailed throughout the nation it 
appears that the roughly approximated number 
of industrial feeding units is 7,735—and by an- 
other calculation 7,472. An error of 10° would 
not violate the assumed accuracy of this estimate. 


tices 


SuM MARY: Until that time when facts are pro- 
vided, some attention may be attracted by the 
approximation that in the nation some 7,735 
plants maintain feeding facilities on the plant 
premises of types superior to the canteen-nick- 
knack level. This figure represents an extension 
of the New York State Department of Labor 
data by crude extrapolation. The many exclusions 
of the New York report, e.g., hospitals, provide 
opportunity to speculate that the true number 
is higher rather than lower than indicated. 
*Medical Personne! and Employee Feeding Facilities in New 
York State Establishments Employing 100 or more Workers 
Department of Labor. Dr. Leonarp Greensurc, Director of 
the Division of Industrial Hygiene and Safety Standards, and 


Cuaries A. Pearce, Director of the Division of Research and 
Statistics. Publication B-55, March, 1952 





1953 INDUSTRIAL HEALTH CONFERENCE 
Hotel Statler—Los Angeles—April 18-25 
Transportation Arrangements 


A MESSAGE FROM THE CONFERENCE GENERAL CHAIRMAN 


The following transportation arrangements, which appeared initially in the December issue 
of Industrial Medicine and Surgery, are being republished for the benefit of those who intend to 
take advantage of this special travel opportunity but who may have temporarily mislaid the 
December copy of the Journal. 

In marking the reservation application below, please be thorough and be sure that both 
sides of the application form are completed in accordance with your transportation desires. 

Time grows short. Travel accommodations cannot be promised on any applications received 
later than March 1, 1953. Note that when applying for reservations, deposit of $25.00 per person 


must accompany the application. 
Georce F. WILKINS, M.D. 
Conference General Chairman 
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Reservation Application 
(After completing, tear out and mail) 


Mr. George F. Hathaway Make checks payable to: 
185 Franklin St., Room 610 “George F. Hathaway—I.H.C. Tours” 
Boston 7, Massachusetts. 


Please make the following transportation reservations to the Industrial Health Conference 
for: 


NAME STREET ADDRESS CITY STATE 




















IMPORTANT: 
Be sure to fill in your reservation requirements on reverse side of this ap- 
plication. 
(over) 





Avalon Bay—South Catalina Island. A beautiful island playground lying 20 miles off Los Angeles Harbor. It may be 
reached by steamer or air. 


SECTION A. RAIL RESERVATION REQUIREMENTS 
1. Please reserve on connecting train to Chicago, ___— in the special car 
of: (circle one) (Type of pullman space) 
A. New England Section B. New York Section C. Penn.-Wash. Section 
Boarding Train at—— ——— on April 17, 1953. 
. Please reserve — — on the JHC SPECIAL TRAIN from Chicago 
(Type of Pullman Space) 
boarding train at Chicago or Kansas City, April 18, 1953. (Circle Boarding Station) 
. Please reserve same type accommodations to return on IHC Special Train (unless taking Post 
Convention Tour) also continuing reservations from Chicago to hometown. (Yes No) 


SECTION B. AIR RESERVATION REQUIREMENTS 
1. Please reserve —_.seats by plane from—— —on April 19 to Los 
(Insert Boarding Station) 
Angeles and return April 25, 1953. Reserve the seats(s) on Air Tourist Flight (Check 
First Class Service one) 


SECTION C. POST CONVENTION TOUR RESERVATIONS 

1. Please make following reservations for Post Convention Tour. 
Tour A. One Day Grand Canyon Tour. Yes — wee 
Tour B. Mission Trail and San Francisco. Yes » beunan 
Tour C. Mission Trail, Yosemite Park and San Francisco. Yes - Ke... 
Tour D. Hawaii Air Tour. Few Bp 

Return reservations will be provided at completion of tour direct to hometown in same type 
accommodations, if available, as held by passengers on westbound trip. 


NOTE: If you prefer optional return route or date of return other than shown above please 
attach letter giving details. 

Enclosed is check for $ —___covering deposit of $25 per person for accommodations re- 
I agree to send balance before March 15, 1953. I also understand that full refund of 
deposit will be made if any cancellation is made before March 1, 1953, otherwise deposit will be 
subject to any deduction because of refund charges made by the carriers. 


quested. 


(SIGNED) - . ——__- (ADDRESS) 


TEL. NO. (CITY — STATE) 








1HC—-AIR TOUR SPECIAL 

Westbound 
TWA No. 21 AA No. 15 
Air Tourist First Class 
April 19 Lv. New York, LaGuardia Airport 1:00 PM 9:00 AM 
Sunday Arv. Chicago, Airport *3:20 PM 11:20 PM 

Members from Detroit-Cleveland-Buffalo-Pittsburgh 

Columbus-way points join at Chicago 
Lv. Chicago, Airport 4:05 pM 11:50 PM 
Arv. Los Angeles, Airport 9:30 PM 5:15 PM 


Eastbound 
AANo.614 TWANo. 94 
Air Tourist First Class 
April 25 Lv. Los Angeles, Airport 10:05 AM 8:05 AM PST 
Saturday Arv. Chicago, Airport 6:30 PM 4:30 pm CST 
Members for intermediate stations east 
of Chicago leave plane at Chicago 
Lv. Chicago, Airport 7:00 PM 5:00 PM CST 
Arv. New York, LaGuardia 10:50 PM 8:50 pm** EST 
*Meal stop for Air Tourist passengers. **Arrive Idlewild Airport 


ALL SCHEDULES SUBJECT TO CHANGE WITHOUT NOTICE 
ROUND TRIP AIR TOUR FARES TO LOS ANGELES—PER PERSON—TAX INCLUDED 


Air First Class 
From Via Tourist Service Note: 
Boston Connecting flight to N. Y. 254.: $366.16 Passengers holding reg- 
New York Thru plane 227.7 357.12 ular fare tickets may re- 
Chicago Thru plane 250.72 turn via diverse routes 
at no additional cost. 


NOTES 
N.B. 1 If any changes of rate occur adjustment for decrease or increase will be made on final 


bill. All rates subject to change without notice. 
N.B. 2 Above rates do not include Post Convention Tour Rates. 


IHC STREAMLINED SPECIAL TRAIN 
BETWEEN 
CHICAGO AND LOS ANGELES 
WESTBOUND EASTBOUND 
READ DOWN Santa Fe Railroad READ UP 
April 18 12:01 pm Ly. Chicago, Dearborn Station CST Arv. 3:45 pm April 26 
Saturday 9:30 pm Lv. Kansas City, Union Station CST Arv. 6:30 am Sunday 
Passengers to and from Minnesota 
and Missouri change at Kansas City 
April 19 Enroute across New Mexico and Arizona. Equipment of the special train April 25 
Sunday will consist of streamlined sleeping, diner and lounge cars. Saturday 
April 20 10:25 am Arv. Los Angeles, Union Station PST Lv. 1:30 pm April 24 
Monday Friday 


CONNECTIONS BETWEEN EASTERN AND MIDDLE WEST CITIES 
SPACE WILL BE RESERVED IN SPECIAL CAR FOR IHC MEMBERS ON THE NEW 
ENGLAND STATES LIMITED WESTBOUND AND ON THE LAKE SHORE 
LIMITED RETURNING EASTBOUND 
NEW ENGLAND SECTION 
WESTBOUND EASTBOUND 
READ DOWN New York Central System READ UP 
April 17 2:30 pm Lv. Boston, South Station ST / 3:30 pm April 27 
Friday 3:34 PM .v. Worcester EST J 2:21 pm Monday 
:41 pm Lv. Springfield EST Arv 2:55 PM 
55 pm Lv. Pittsfield eST :28 AM 
2:07 AM Vv. Buffalo 9:00 AM 
(Eastbound to Buffalo only, passengers Lv. Chicago 7:30 PM) 
April 18 :25 am Arv. Chicago, LaSalle Station CST Lv 6:30 pm April 26 
Saturday Sunday 





VEW YORK SECTION 
SPACE WILL BE RESERVED IN SPECIAL CAR FOR IHC MEMBERS ON THE ADVANCE 
COMMODORE LIMITED WESTBOUND AND ON THE LAKE SHORE LIMITED 
RETURNING EASTBOUND 
WESTBOUND EASTBOUND 
READ DOWN New York Central Syatem READ UP 


April 17 3: PM . New York Grand Centra! EST Arv 1:00 pm April 27 


Friday 5:50 pm Lv. Albany EST Arv 9:55 AM Monday 
} PM wv. Schenectady EST Arv. 9:22 AM 
PM Ly. Syracuse EST Arv 7:09 AM 
‘ PM , EST Arv 5:41 AM 

April 18 7:30 AM ( CST Lv 6:30 pm April 26 


Saturday Sunday 


PENNSYLVANIA-WASHINGTON SECTION 
SPACE WILL BE RESERVED IN SPECIAL CAR FOR IHC MEMBERS ON THE 
SCHEDULE SHOWN FROM NEW YORK, WASHINGTON AND PITTSBURGH 
WESTBOUND EASTBOUND 
READ DOWN Pennsylvania Ry. Systen READ UP 
April 17 5:00 pm Lv. New York, Penn. Statior EST Arv. 11:59 am April 27 
Friday 6:26 PM v. North Philadlephia EST Arv. 10:30 AM Monday 
April 17 5:30 PM Vv. Washington EST Arv. 12:10 pm April 27 
Friday 6:26 PM ‘ North Philadelphia EST Arv. 11:17 AM Monday 
April 17 11:43 PM ‘ Pittsburgh EST Arv 8:48 am April 27 
Friday (Eastbound passengers to Pittsburgh only, leave Chicago at 10:15 PM) Monday 
April 18 8:20 AM Arv. Chicago (Union Station) CST Lv. 6:30 pm April 26 


Saturday Sunday 


MINNESOTA AND MISSOURI CONNECTIONS AT KANSAS CITY 
WESTBOUND Minnesota Service EASTBOUND 
READ DOWN via Rock Island “Rocket READ UP 
April 18 12:01 pm Lv. Minneapolis Union Station CST Arv 6:30 PM April 26 
Saturday 12:25 pm Lv St. Paul Union Station CST Arv 6:00 pm Sunday 
9:15 pm Arv. Kansas City Union Station CST Lv 9:10 AM 


Missouri Service via Missouri Pacific Ry. 
April 18 1:00 pm Ly. St. Louis Union Station CST Arv 12 Noon April 26 
Saturday 9:00 PM Arv. Kansas City Union Station CS Lv 7:01 aM Sunday 
Missouri Pacific Ry 


NOTE 
NEW YORK CENTRAL SYSTEM AND PENNSYLVANIA RAILROADS OFFER FAST 
OVERNIGHT TRAINS BETWEEN DETROIT, CLEVELAND, TOLEDO, CINCINNATI, CO 
LUMBUS, INDIANAPOLIS, TO CONNECT WITH SPECIAL TRAIN AT CHICAGO. CON- 
SULT LOCAL TICKET AGENT FOR BEST CONNECTIONS MEMBERS FROM ABOVE 
AREAS SHOULD ARRANGE OWN TRANSPORTATION TO CHICAGO. TICKETS AND 
SPACE BEYOND CHICAGO WILL BE PROVIDED BY THIS COMMITTEE. 


ROUND TRIP FARES—COST PER PERSON--TAX INCLUDED Kansas 
Rates From Boston Vew York Washington Chicago City 
DUPLEX RMTTE. (FOR ONE) 328.80 312.14 288.25 200.25 164.34 
ROOMETTE (FOR ONE) 342.49 125.95 301.47 215.04 177.15 
SINGLE BEDROOM 376.65 9.17 132.99 239.20 198.09 
DOUBLE BEDROOM (FOR TWO) = 322.07 105.99 282.73 200.49 158.47 
COMPARTMENT (FOR TWO) 342.72 s2 6.0 301.47 215.44 177.79 
DRAWING ROOM (FOR TWO) 376.64 550.18 132.98 239.19 198.09 
DRAWING ROOM (FOR THREE) 333.50 317.08 293.1% 208.60 171.35 
BEDROOM SUITE (FOR TWO) 376.64 s59.18 332.98 239.19 198.09 
BEDROOM SUITE (FOR THREE) 333.50 317.08 293.19 208.60 171.35 
BEDROOM SUITE (FOR FOUR) 311.90 295.99 273.30 193.31 158.47 
Rates, include tax, roundtrip railroad fare and roundtrip pullman space of type selected or 
assigned. If space requested is not available the Committee reserves the right to assign next 
best available type of accommodation. 


NOTES 
1 Schedules and fares not shown from intermediate points served by the special cars to 
Chicago will be quoted on application. 
If any changes of rate occur adjustment for decrease or increase will be made on final 
bill. All rates subject to change without notice. 
Above rates do not include Post Convention Tour Rates 





POST CONVENTION TOURS 
TOUR “A”—GRAND CANYON—ONE DAY ALL EXPENSE STOPOVER 

(This Tour Only Available To Passengers Holding Rail Tickets Via Santa Fe to Chicago) 

Leave Los Angeles any afternoon via Santa Fe Railways Grand Canyon Limited for over 
night trip to Canyon. Space in the Canyon layover sleeper 

Arrive Grand Canyon in time for breakfast at EF! Tovar otel. Motor drive in forenoon 
alung famous River Road to Hermits Rest with leisurely stops ¢ ic points, return to El Tovar 
Hotel for luncheon. Afternoon motor trip to the Desert Watchtower via Kaibab National Forest 
and Yavapai Point Observation Station. Dinner at | ovar Hotel. Leave Canyon for Chicago 
at 8:00 PM. Baggage may be left in Pullman during the day. Minimum rate $31 per person, in 

udes tax, space in layover sleeper, sidetrip to William Canyon, all meals and sightseeing tours 
pecified at Grand Canyor 


rOUR “B FIVE DAYS 
CALIFORNIA MISSIONS COAST HIGHWAY MONTEREY 
BIG TREES SAN FRANCISCO 
(Will be operated for four or more passengers) 

morning April 25 for a leisurely three day all expense luxury motor tour 
and scenic coastal highway to San Francisco with two full days in “San Fran.” 
Knroute vis Missions at Santa Barbara, San Lor r onterey and its Seventeen 
Scenic Drive, Carmel tig Trees at Santa Cruz, Stanfor ty and numerous 

of interest. Stay overnight in the finest hotels at Sant arbara and Monterey 
Three nights and two full days in San Francise g hotel accommodations, sightsee 
ir of the city and special Night Tour of Chinatown ot included while in San Fran 
Rate, tax included $97.00 per person, basis tw ‘ Add $9.00 for single room 

Leave San Francisco Thursday morning Ap: 
TOUR “C”—-SEVEN DAYS 
YOSEMITE PARK SAN FRANCISCO 
CALIFORNIA MISSIONS COAST HIGHWAY MONTEREY 
(Will be operated for four or more passengers) 
our “ leaving Saturday, April 25, will follow the same itinerary to Monterey as Tour “B” 
thence a two and a half day side trip to Yosemite Par/ taying at the Ahwahnee Hotel. Route 
from Park is through the San Joaquin Valley, Altamont Pa Oakland and across the Bay Bridge 
to San Francisco. Three nights and two full days in San Francisco including hotel accommoda- 
tions, sightseeing tour of the city and special night Tour of Chinatown. Meals not included while 
in San Francisco. Rate, tax included $165.00 per person, basis two in a room. Add $10.00 for 
single room (total). Leave San Francisco Saturday morning May 2 for home 


TOUR “D"—-TEN DAYS: HAWAII AIR TOUR 
(Will operate for any number of passengers) 

\ fine ten day tour leaving April 25 from Los Angeles via United Airlines Stratocruiser to 
Hawaii visiting the islands of Oahu Mau: and Hawa Tour includes several sightseeing fours, 
hotel accommodations and transportation from Los Angeles to the Islands and return to either 
Los Angeles or San Francisco on May 3. Several days on Oahu staying at or near famous Waiki- 
ki Beach, sightseeing around the island including Honolulu, tropical Nuuanu Valley, Buddhist 
Temple, the Beautiful Mormon Temple at Laie. Air Trip to the Hilo on the island of Hawaii, sight 
seeing provided around the beautiful island with accommodations for two days at the Kona Inn. 
Tours visit Liliuokalani Park, Panaewa Forest, Kilauea’s volcanic crater, Kau Desert, a visit to the 
famous Kona coffee center. Enroute day is spent on Maui Island visiting Haleakala Crater, 
Iao Valley and other scenic spots. Overnight in Hilo. Ample time is allowed on both Oahu and 
Hawaii Islands for independent action, shopping, sightseeing, or to just relax and enjoy this 
wonderful climate. 

Minimum tour cost from $491.56 per person, tax included, ba wo in a room. Sightsee 
ny, hotel accommodations and transportation included meals except on plane enroute between 
Mainland and Honolulu 


ALTERNATE RETURN VIA 8.8. LURLINE HONOLI rO SAN FRANCISCO 
Passengers wishing a longer stay in Hawaii may either fly to the Mainland or use this 
beautiful Matson Line steamer sailing May 9 for five-day sea trip, due San Francisco May 14 
Rates for the extended stay in Hawaii and steamship accommodations quoted on application. 


NOTE: The Transportation Committee acts only as agent for the owners or contractors 
providing means of transportation or other services, and al] tickets are issued subject to any and 
all terms and conditions under which such means of transportation or other services are offered 
or provided, and the issuance and acceptance of such tickets shal] be deemed to be consent to the 
further condition that neither the Transportation Committee nor any of its affiliates shall be or 
become liable or responsible in any way in connection with such means of transportation or other 
services or for any loss, injury or damage to, or in respect of, any persons or property howsoever 
caused or arising. 
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since its 
time of Tiberius, as 
standard works 
medicine 


appearance 


science of 
Was not a 
physician but a Roman no- 
bleman with a private inter- 
writing technical 


however, 


st in 
treatises 
Paracelsus was nine years 
when his mother died, 
and his father left with the 

boy for the small town of Villach, in the Austrian 
province of Carinthia. Dr. Wilhelm went there as 
the appointed physician for the mines owned by 
the famous merchant-family Fuggers, of Augs- 
burg, South Germany In his appointment it 
Wi expressly stated that he was in charge 
of the sanitary supervision of the mines, the 
miners, their families and their well 
of the plants in which the ore from the mines 
lead, copper, and in a smaller 
amount gold— was processed. That was in 1502 
This confronts us with the indubitable but cer- 
150 years ago, 
America a 
created 


houses, as 


ilver, Iron, 


tainly astonishing fact that, only 
Columbus 

far-sighted 
for his workers and laborers the position of an 
father 
representative of 


came to 
employe! 


1) vears after 
progressive and 
industrial plant physician, and that the 
of Paracelsus was the first 
Medicine in the meaning of 


Industrial modern 


the term 


uT Dr. Wilhelm of Hohenheim was not only the 
industrial physician, taking care of all the 
medical requirements of his position, but he was 
also a teacher at a school of mining in Villach, 
established by the Fuggers to get for their great 
industrial enterprise a well-educated labor force 
of specialized workers and technicians. Most 
probably the doctor was teaching chemistry or, 
after the nomenclature of the time, “alchemy,” 
and if the son decades later recommended also to 
alchemists the study of his famous book “Von 
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der Bergsucht,”’ dealing with mining diseases, it 
was in remembrance of the work of his 
father who in his chemical lectures undoubtedly 
had talked of the health-hazards involved in the 
processing of the metals mentioned above. Quot 
ing from an own paper, some ago, “it is 
not surprising, that grown up in such an environ 
ment from the earliest youth on 
such impressions, Paracelsus wrote the first 
.in the fullest knowl 
factors, all the patho 
made familiar 


belov ed 


years 
and nourished 
book 
on occupational diseases 

edge of all the causative 
logical and nosological symptoms, 
already to the boy by his father and explored by 
him later his ow? 
rches “3 


anew ; the height of medical 


resea ind own experience 

N 1535 Paracelsus for months had lived in the 
mining districts of the Inn- and Eysack valleys 

: ved and studied the health- 

miners 


of Tvrol where he obser 


conditions in the mine und of the 
tudies for which he prepared by 
experience ut home with his fi 
before he took up his ademk 
must about this time 


was Vell 
practical 
in Villach 
education. It have 
that he wrote the manuscript of his 
which was published in 1567, 26 years after the 
death of its author, as the book that has made 
Paracelsus the founder of Industrial Medicine 
The title page, “Von der Bergsucht,” i.e., ““Moun- 
tain Consumption,” translated from its medieval 
German reads: “Theophrasti Paracelsi of Hohen- 
heim/of Both Medicines Doctor et On Moun 
tain Consumption or Mountain-Diseases 3 Books 
in 13 Tractats and Described. Therein 
are included Cause and Origin of those Disease: 
toyvether with their real Preservatives and Cures 
To all Ore- and Mining men Melters/Probers 
Mintmasters /Goldsmiths/and Alchemists 
All as in Metals and Minerals are working /high 
ly useful/consoling and necessary. With Roman 
Imperial Majesty’s Freedom A.D. 1567.” 

rhis long title will give the reader a sufficient 
of the content of this great primer in In 
dustrial Medicine. Why it had not pub- 
lished during the life of Paracelsus we don’t 
know, but, as many others of his writings were 
published only after his death, it seems to prove 
that his very influential numerous enemies 
in the orthodox medical profession were power- 
ful enough to bar his doctrines and his reforma 
or, perhaps better, revolutionary—ideas of 
medicine and the healing art from any publicity 
The later editor of the “Bergsucht,” Dr. Samuel 
Architectus, must have been an honest man, as, 
a quarter century after the death of Paracelsus, 
he gave all the honor to the late author who at 
that time had already fallen into oblivion. The 


own at 
been 


experience 


written 


also to 


idea 


been 


and 


tory 
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Ern 
whose pro- 
after long 
Minor, 
that beautiful city in 1541 some 
September 24, 1541 

hired by his 


book was dedicated to the Bavarian Prince 
est, Archbishop of Salzburg, 
tection friendship Paracelsus, 


through 


under 
and 
wanderings 


had settled ir 


Europe and Asia 


months before he died 
probably 


enemie 


from a ‘ At yy thugs 
He is | ‘cemetery 
a monu 


vhicl the 


PARACELSUS was st physicians 
‘ 1} ¢ 


( ail time, al | 0 [i the greatest 


! Karl Sud 


trayedies it th 


hoff, i 


medics 
med) 
Para eisu 


medical 


apvainst tne 

deluge of dirt nrow at 
history none 
vied for 
of Para 
book, “Von 
should 


parallels in history and it 


German) tzerland long have 


the laurels o astership in humiliation” 


us, and, with regard to the der 
ucht,” Sudhoff declare It 
important enough to make its author im 
mortal.”” Everything of the man was doubted 
Therefore it is significant that he states in its 
title: “Of Both Medicines Doctor,” as his aca- 
demic degree questioned. But we now know 
very well that he studied at the 
of Ferrara with Niccolo 
Professor of Medicine a 
he got his Doctor 
ruthless, rest 
the fossilized 
marketplace of Basle, 
Medicine old 
der the acclamation of the 
burned Galen 


bergs have 


beer 


was 
yreat University 
Leoniceno, the famous 
teacher, and from whom 
the stormy, 
flaming revolutionary against 
Medicine. In 1526, in the 
Professor of 
publicly and un 
tudents, he 


Avi 


degree. He was 


Galenk 
vhere he was 
at the university, 
wild 
the 
cenna with the challenge: “Th ick shall be the 
physician’s book.” He gave his lectures in the 
vernacular, in German, instead of the 
Latin, and that gay ise te 
ing his inability in language of the 
In addition to the fact that all hi 
Latin but 


canonized boo and 


traditional 
villification regard 
cientists 
work 
long explana 
his device shows kind of man he 
“Alteriu non sit qut ‘i « potest.’ 
shall not be an 


yreat 
are written in better a 
tions what 
was: 
“He 
own.” 


In Industrial Medicine’ 
celst 


ther’s his 


Hall of Fame to Para 
dominant place 


WALTER K 


belony a 


FRANKEL, M.D 
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OOK IN YOUR MIRROR: John Potts. Vantage Press, 
Inc., New York, 1952, pp. 201, $3.00 


‘THIS BOOK lends itself for review, and there is no 

lack of desire. Any words of a reviewer are 
an ungallant substitute for the words of the writer, 
homey as and seated with ancient maxims 
The good thing to do is to provide the with 
a few direct tast 

“One may judge a person’s happiness in life best, 
not by his material accumulation, nor by the fame 
he acquires or that is thrust him, but by 
whether he has or has not satisfactory companions 
For to have unpleasant companions is but little bet 
ter than hell on earth, while pleasant companion 
heaven of the here and 


they are 
reader 


upon 


go far toward making a 
now.” 

“Old persons, for the most part, are both physical 
ly and mentally unattractive, except to small chil 
dren. Poetical outpourings about the glory of snow- 
white hair are applicable to but very few persons; 
and if such persons are good companions, they are 
found to be attractive for something more praise 
worthy than being mere hair growers.” 

“Many persons seem to feel better if they mani 
fest rather than suppress their anger. Some turn 
loose a torrent of picturesque profanity, directed 
at nothing or nobody in particular, and in a few 
minutes all is well with them. This is much better 
than growling at or berating some helpless under- 
ling around them. Only a few persons, however, 
can swear artistically, and that small group 
not include women.” 

“The purpose of education primarily 
to improve one’s chances of living peacefully, en- 
joyably, and honorably in the sight of God and man, 
under one’s own vine and fig tree. And if, in ad 
dition to this, one can make some useful contribu- 
tion to the welfare of society, there is cause for 
additional satisfaction.” 

“Good manners have to do primarily with the 
rights and feelings of other persons, whereas eti 
is often only a form of exhibitionism for 


does 


should be 


quett 
social apes.” 

It is passing strange that the most read books 
on adjustments to life, emotional disturbances and 
the like, seem to be written by those apart from 
professional psychiatry. The psychiatrists shout 
“Unsound!” but possibly some in envy “if they 
write like that.” Every paragraph of this 
book holds a sermon for the priest, a lecture for the 
professor, and a chortle for the fireside sitter, even 
though he is not threatened with impending insanity. 


“Magnificent, but Still Not Complete” 
A 40 YEAR CAMPAIGN AGAINST TUBERCULOSIS: Louis 
I. Dublin. Metropolitan Life Insurance Com 


New York, 1952, pp. 103, 


could 


pany, 
‘THE pattern of this book was not devised with 

any emphasis on occupational health. But, this 
book as published could not have come into being 
without many conclusions reaching into occupation- 
al health. DR. DUBLIN, as part of his Preface, pro- 
vides this paragraph: “The publication of this 
report is a gratifying opportunity to present a con- 
tinuous story of the several operations which have 
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February, 1958 


successful, all concentrated with- 
who are still in the 
change in the 

Today the 
death toll it 


been so eminently 
in the working life of many 
Company’s service. An amazing 
picture has taken place 
fraction of the 
In fact, if we use our knowl 
may be on its way toward 
The vari- 


tuberculosis 
disease takes only a 

did four decades ago 

edge and resources, it 
virtual eradication as a cause of death 
have helped to bring about this 
detailed in these pages. The 
effective the ef- 
organization can be in 
profession, of 


organizations 


which 
much desired result are 
report will demonstrate also how 


ous step 


forts of a 
ipplementing those of the 
government, and of voluntary 
bond of 


private busines 
medical 
welfare 
interest It is 
vitality of our 
told. It points 
future for the 


and 


there is a common 
encouraging sign of the 
that story can be 


greater possibilities in the 


when 
clearly an 
democracy such a 
to even 
business, government, philan- 
welfare 

book sparkles 
sparklings center 
and disappearance of the 


oint action of 
thropy for the public 

While all of this 
matic, the brightest about the 
advent, services, Mount 
McGregor Sanatorium as the head of Metropolitan’s 
activities in tuberculosis among employees. In No- 
vember, 1913, the first patients were admitted to 
Mount McGregor. Then 32 later, in 1945, 
there was no need or justification for Mount Mc- 
a Metropolitan employee enterprise. In 


with the dra- 


years 


Gregor as 
that year appeared this note: 
“The Metropolitan Life Insurance 
closing of its Sanatorium at Mount 
McGregor, New York, effective September 1, 1946. 
This decision was made after long and thoughtful 
study had demonstrated that the employees who now 
become ill with tuberculosis are so few as to oblige 
the Company to seek means to assist them in their 
medical treatment other than by the maintenance 
at considerable expense of a large sanatorium. The 
Company feels great pride and satisfaction in thus 
announcing the successful achievement of the pur 
pose it set out to accomplish in 1913.” 
those two paragraphs reflect a 
health victory—magnificent, but 


Company an 


nounces the 


In a measure 
great industrial 
till not complete 
The Heart 
om AC THERAPY: HAROLD J. STEWART. Paul B. 

Hoeber, Inc., New York, 1952, 


pp. 578, $10.00 


4 


A! rER a long, friendly, earnest preface written by 


this book gets down to 
language of a mender of 
hearts and no persiflage along the way——terse with 
out being tabular, without being pedantic. 

Life on earth may not be extended eternally. As 
life is prolonged toward nonageism, more and more 
and cancer will appear. These aged 
captains in the army of the body’s have 
been promoted to generals—major generals. Their 
increasing presence acclaims lengthening of life 
the disasters of victory. This book as to heart dis 
ease is readied for that period. 

Much of this volume does not concern the usual 
industrial physician. He will not be captivated by 
such items as: “The surgical procedures used in 
the treatment of patent ductus arteriosus, of the 
tetralogy of Fallot, and for the correction of the 
defect in coarctation of the aorta have been per- 
formed on sufficiently large numbers of patients to 


the author, quickly 
business. It is in the 


precise 


heart disease 


enemies 
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commissur 
treatment of 
n the early 


and 


have become accepted. Valvulotomy 
otomy, and manual dilatation in the 
mitral and of pulmonary stenosis are 
stages of their development. Final 
indications for their use await application to larger 
numbers of carefully selected patients.” 

Running through this book, is a therapeutic phil 
osophy fully implied in these words: “Medical man 
the administration of drugs 


evaluation 


agement is more than 
or arrangement for specific 
what it means when you tell 
that you will take care of him when 
his physiciz He must be 
confidence 


measures. I have tried 
to communicate 
patient 

you to be com 
must be inspired wit} 
him. He 
disease Phi 
peen 


that you 
must treated as a pel 
and not as a point of view 


portant and ha elaborated particularly 


the chapters relating to rheumatic fever, hyper 
ardial infarctior rhe 
extend beyond the 

Those of u 


treatment i 


tension, angina, and myo 
nterest of the phy 


patient to his family 


sician must 
and friend who 
aspects ol 
interest which 
and I hi: 
ation 


have had the psychosomati 
mind are now 
accorded tr phase ot 


into the account ome indi 


pleased at the 
medicine, 
to weave 
they may be approached.’ 

That 
patients; it 


total 


sage attitude applies to all diseases 
good for all 


embrace ndustrial phy 


phy sicians 


cians 


How Many are Ill? 
*STIMATES OF 
FE THE UNITED 
No ; ublic 
August 


DISABLING ILLNESS PREVALENCE IN 
STATES. Public Health Monograph 
Health Washington, D.C., 
pp. 16, 15 cents 


Serv ice, 


number and 

United States 

or condition are presented rhe 

vere derived irveys conducted by the 
Public Health Service, the Social Security Adminis 
tration, and the Office of Vocational Rehabilitation, 
making use of the Census Bureau’s 25,000-household 
irrent Population Survey. The first 
carried out in February, 1949, and the 
in plan, in September, 1950. The 
administra 
data at the 


percentage of per- 
with a disabling ill 
estimates 


Tron tw 


sampic for the ¢ 
irvey wa 
econd, identical 


over a year 
selected to 


month though apart for 


ons, were provide 


oppo extremes of the seasonal cyck 
Phe irveys 
United States in the age 
resident 
means 
duration of the disability 


determined, but 


civilian population of 
pan 14 to 64 
nstitutions. In 
of door-to-door 


covered the 
years, 
lusive of persons 
formation was 

nterviewing. The 
to the 


prior 
urvey wa data on cause 
of disability were not obtained. 

rhe number of persons 14 to 64 
with a disabling illness or condition in September, 
1950, was estimated to be 3,605,000 compared with 
February, 1949. Of those disabled in 
September, 1950, an estimated 2,206,000 had been 
disabled for more than three months. The cor 
responding figure for the winter month was 2,300, 
000. Had the resident institutions 
been covered in the additional total of 
roughly 756,000 would probably 
be added to the number disabled in these age groups, 
the great majority of these being in the category 
duration over three months. 
presented showing the prevalence of 


years of age 


1.569.000 in 


population of 
survey, an 


disabled persons 


with 


Tables are 
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( , Report 


Nation 


approa 
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Even wi the human 
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increast 
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r are fundamenta 


appt 
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may 

are many op-s Vice for 
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pend on the more ba ontrol 

Attendance awards ar till 

that 


attendance 


mpanie The general verdict they are 


more of a reward for than a 


good 


deterrent to habitual tardiness. Some companies 


promote them w the reward | a in mind—even 


though they feel they are not » real ylutior 


Brookings Survey 

EALTH RESOURCES IN THE UNITED 
} | onnel, Facilities, and Services 
BACHMAN and ASSOCIATES. The 
tion, Washington, D.C., 1952, pp. 331 
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srook 
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A PERSON AI 
this 


editorial 


author accompanying 
itself provides a_ sub- 
pleasure in forwarding to 
copy of ‘Health Re- 
ources in the United Personnel, Facilities, 
and Services.’ I hope it will be of some value to 
you, particularly Chapter X of the text, which deals 
with industrial medical programs in the United 
States. As you will see, we have reported two nation- 
al surveys, one in cooperation with the National As 
ociation of Manufacture: 3,589 
companic and the other 
with accepted minimum 
of Surgeons. The 
and Maryland 

these 
Commission ha 


letter from the 
copy in 
take 
cover, a 
State 


stantial review: “I 


you, under separate 


covering ome 
covering some 569 plants 
tandards by the American 
tate studies of Michigan, 

served as background 
reports. The Maryland State 
Planning published the Maryland 
report, and we are planning to prepare the Michigan 


College 
Tennessee, 
material for 


and Tennessee studies for publication. 

“The present 
is now our Intention to 
part of the study which 


ources and the 


only resources. It 
with the second 
with the 
which 


volume cover 
continue 
will deal 


through 


adequacy 
of re mean medical 
care programs are financed 

“We hope to 
possible, getting it 
health councils, and the 

Chiefly, this book is 
of tables deal, in that long 
industrial health, with findings as to personnel, fa- 
physical examinations, health education 
effectiveness of health safety pro 
absenteeism, and multi-plant com 
know other indus- 
hing in in 


distribution as 
libraries, the 


ecure a vide a 
county 
medical 
Page after 


into the 
societies 
page 
devoted to 


county 
tatistical 
‘ hapter 


cilities, 
programs, the 
gram costs, 
panies. The 
tries and other 
dustrial health will be 


desire to what 
plants are 


atisfied through this book. 


accomp!l 


More on Air Pollution 

“ONTROL OF METALLURGICAL AND MINERAL DUSTS 
C AND FUMES IN LOS ANGELES COUNTY, CALIFORNIA 
GLENN L. ALLEN, FLOYD H. VIETS, and LOUIS C. McCABE 
United States Department of Interior, Bureau of 
Mines, Pittsburgh 13, 1952, pp. 79, Free 


unhappy 
is left un 
exploration of 


continue its 


PPEVERISHLY, Los Angeles 

joustings with air pollution. No 
turned. Thi 
metallurgical 
tributors to the 
One paragraph 


tone 
particular ) the 
mineral dust and fumes as con 
total causation of air pollution 
(Information Cir 


from the report 


cular 762 


“The dollar 
Angel 


7) reveals its objective 
value of industrial production in Los 
that of the Pitt 


latter 


burgh manufactur 
ndustry, 
uurth in the nation, exceeded 
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nuct matler ndividually and at cattered over 
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mog problem. Other indu 


particularly 


os Angeles’ 


course, contribute, agricul 


voodworking, industrial-mineral processing 


and machinery. In short, the simultaneous growth 
of industrial 
tne pe ol a \ Ww 


Angele 


i tne 


production and population, which ‘in 
years has developed Los 
complexes 


into great ine 


jugnt mog n wake and 
control f 3 ( i on absolutely 


kind, this of high order. Its find 
ings are also applicable to many other areas 


world, 
made mperativ 


Of it report 


Orthopedic Diagnosis 

OST-GRADUATE LECTURES ON ORTHOPEDIC DIAGNOSIS 
we INDICATIONS: Volume III]. ARTHUR STEIND 
LER, M.D., F.A.C.S., Professor of Surgery, 
State University of Thomas, 


Orthopedi 
Charl ( 
$8.75 


lowa; 


Springfield, Illinois, pp. 284, 


THs volume Iil is eries of four publications 
author. The mntent of the 

usefulness than the 

other three 

Orthopedic Diagnosis 

Disabilities’; (IT) 


other three 


by this 
may be of greater present one 
vhich well 
are (1) “Propedeuti som 
and Congenital Deformities and 
Paralytic Disabilities Static Disabilities”; 
(IV) “Arthritis and Muscle Bursae, 
rendons and Fasciae, and Deficiency and Degenera 
of the Locomotor System.” Two other 
ame author are closely related, “The 
rraumatic Deformities and Disabilities of the Upper 
Extremity,” and “Orthopedic Indica- 
tions, Technique, End Results.” III is de- 
voted to tuberculosis of the skeletal and 
osteomyelitis. The coverage is superb and authori- 
tative, but for the physician 
the disposition is to 
and, 


specialized The volumes 


and 


Diseases of 


tive Disease 


hooks by the 


Operation 

Volume 
system, 
average industrial 
volume I as more gen 
others than 


pon soOT 


eral in its scope therefore, for 


specialists, of greater serviceability 
“Diversity” 

ERMANENTE FOUNDATION MEDICAI BULLETIN : 
oe ANNIVERSARY ISSUZ. Oakland, California, 
August, 1952, pp. 318. Continued Subscription Free 
land who harbor and 

shout disapproval of the Permanente Founda 
tion, but all agree it is astonishing. No disaffection 
attends its scientific The medical scien 
tific paper of high order has no place 
economico-debates 


"THERE be those over the 


publications 

n the polemics 
Rarely does this 
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contents, 
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developments from that 
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that historians of 


observe 
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period the Mutual Life 
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the 


consequence 


unlikely 
It will 


sa majo 


coming of the 
There it is 
t a fleeting fancy, but a tradition, 
rooted and requiring no effort in its pet 
Born of 
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rationing, hampered trans 


long and busy work hours, the 
ur refused to disappear along with food 
and nylon shortages. 
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First its 
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good of 

coffee break,” 
o'clock 

She doffs her outer garments vorket 


comes later compan 


nine puncher arrives improved empk 


productivi 


coffee counter on the floor be the accident 


or conveniently next door in that small res- 9 ranged from 
ant. There she shortly is joined by her boss “The survey 
» the third In the meantime, 


indication of 


cup. ompanie 
work output is the fact 

e lights are on. In too many places, the 
nine-thirty period has become a business = canteer 
Along with the coffee is that seductive 
that snail, that doughnut, and “an 


cup of coffee, please, with cream.” Indus 


] u a 
large off 


collec 
“Orie uct 
( offer 


arrive 


supplies 


cuke, 


medicine is concerned with the disturbing Service 


workers. One cause is not far to seek 
As to the good, let Modern Sanitation (Septem- 
er, 1952 


tangible advantage to management re- 


introduce its estimate: 


“One 


sulting from the practice is the saving in man- 


hours formerly lost by employees who left the job ‘firms served by IHCS 
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“Another kind of outside supplier service is 
the Industrial Luncheon Service 
Its coffee service is provided either 


exemplified by 
of Boston 
hy ‘truck stops’ at small plants, or by mobile can 
The trucks, insulated and 


teens in larger ones 


equipped to carry hot beverages and pastries, 
stop at the exit of an industrial building, where 
workers gather to be served. The mobile can- 
teens, usually one to a plant, move on a care- 
fully 
ing coffee break time. 

“Mobile carts, serviced and operated by restau- 
have proved their 
worth in large downtown not equipped 
with coffee-making or dishwashing facilities 
Wheeled, with frequent stops, through the office, 
they offer paper cups of hot coffee that can be 


prepared route through the buildings dur- 


rants or restaurant chains, 


offices 


carried back to workers’ desks. 

“For many offices and plants, the automatic 
coffee-vending machine is the answer to the mid- 
morning Vendors require no 
more employee time than the moment required to 
put a coin in the slot and carry the drink back 


coffee problem. 


to the machine or desk. 

“Whatever the type of service, workers have 
the principle of 
have endorsed it 


responded enthusiastically to 
the refreshment break. They 
so heartily, in fact, that personnel men are be- 
ginning to wonder whether the pick-up interlude 
was not always a basic physiological need.” 
Now, quit that derision of the Britisher and 
his afternoon tea. We, too, are becoming inveter 
coffee versus afternoon tea. 


ates—-morning 


Lifting the Curtain 


Speco as you may, you nor anyone else may 
X 


the innermost 
the wary safeguardings, 
momentarily the is lifted for a quick 
ylimpse into the carefully concealed. These fleet 
ing from may be 
observed in one’s reading, speech, drinking hab 


prevent little revealments of 
midst of 


curtain 


being. In 


disclosures, person to person, 
its, dress, sports, resentments, gaits, eating and 
social behavior, among scores of other vehicles 
of giving ourselves away. 

A striking instrument for unconscious curtain 
lifting is one’s choice of Christmas cards. Christ- 
mas is over. The huge stack of much appreciated 
cards is retained as mementos of friendship. 
Without wicked intent, all these cards have been 
appraised in terms of the being of the sender. 
The results are startling. Nearly every card is 
a portrait of the sender. 

It may be certain that 
Christmas cards, which surely he did not, his 
card would have been marked with a bright red 
conquest. Had Napoleon favored 


had Caesar sent out 


and gold sword 


INDUSTRIAL MEDICINE anp SURGERY 


February, 1953 


his friends with printed Christmas greetings, 
almost inevitably his card would have contained a 
crown ambition. 

Now for better and more immediate examples 
A beloved spinster with longings for a home, 
children, her own lares and penates, gaily mailed 
her What do hers like? 
There was her soul in full length. Never, never, 
had 
there it 
shiny silvery trimmings. A 
sent his cards. That man is in the habit of keep 
ing secrets. No loose talk. No disclosures. What 
card like? A handsome and expensive 
one. Just word on it—‘‘Noel.” 
discreet but it shouted his personality. Childless 
their 


cards. you guess was 


she planned any portrait of herself, but 
a kitchen range all black, but 


friendly attorney 


was with 


was his 
one That wa 
favor 


In pride, 


couples long married are prone to 

friends with pictures of dogs or cats 
those children 
mere acquaintances, 
their own offspring. That’s a too 
Highly esteemed, those pictures are prized. For 
reasons unknown, physically small males send 
of cards. They reflect cringing 
to cathedrals elect 
nonde 


with young send out, even to 


business photographs of 


good idea, 


the tiniest 
run 
patterns. A 


out 
The devout 
geometric 

script, or at least non-revealing. It seemed possi 
ble that the had said to his 
“Go out and get me a supply of Christmas cards.’ 
that of the 
It was fully 
who earlier 
the Chri 
portrait. 


Engineers 


few cards were 


sender secretary, 


Thus the portrait was secretary 
sometimes just as revealing. 
the male 
wife, “You take care of 
cards this year. I’m out.” No 

The evil consequence of this analysis may be 
that next year this writer will receive no cards 

no willingness to lift the it be 
recorded that the lifted 
more often than is charming, 
Let’s have more insights. 

The moral is not “Don’t send Christmas cards 


easy 


to spot card sender said 


to his tma 


curtain. Let 


what curtain 


not, captivating 


You are spilling your innermost,” but there is a 


moral, and for all industrial physicians 


wide and intensely we are being prodded int 


the practice and techniques of probing the deepet 
workers. Unsolicited by them 
being inspired with 
have a deep look into their mental insides. We 


beings of 
professional yearnings 
are being coached to go around inquiring “Have 
you any troubles that gnaw on your vitals 
I might iron out for you?” You might as 
go around asking, “Where do you itch today 
When that question is asked, unfailingly everyone 
begins to itch somewhere. Let the 
manifestations of mental dis 
Instead of probing, just keep 
and open. The worker will lift 
He can’t keep from doing just that 


unsoliciting 
worker without 
turbance alone. 


your ears eyes 


his curtain 





an entirely 


different view on antisepsis 


Bactericidal, yes! But that’s not all that 
makes Zephiran chloride an outstanding antiseptic. 

The power to penetrate crevices and folds...to spread to 
contaminated surfaces...to act rapidly on a wide variety of micro- 
organisms...characterizes the germicidal qualities of this antiseptic. 

Zephiran chloride, as a cationic detergent, has marked wetting 
and penetrating activity because it reduces surface tension. Its 
dispersive power is a valuable adjunct to gram-negative 
and gram-positive bactericidal potency. 

Supplied as Aqueous Solut 1000, bottles of 8 oz. and 


1 U.S. gation. Tincture 1.1000, tinted and stainless 
bottles of 8 oz. and 1 U.S gallon 


Concentrated Aqueous Solution 12.8% 
neg npc ge he Jor antisepsis with finesse 


1.1000 solution), must be diluted 


ZLEPHIRAN vcs. 


Zephiran, trademark reg. US 


& Conada, brand of benzo!- Winthrop-Stearns Inc 
tonium chloride (refined) New York 18, N - WV ndsor, Ont 






























































Specially Packaged for Industrial Use 


Ihe Anacin Indus BiSoDol Powder Fast acting, antacid alkalizer 
Packaged in a 16 oz. wide-mouthed bottle for easy, quick 
Unit | rovides 250 dispensing. BiSoDol™ is exceedingly effective in relieving 
upset stomach, acid-incigestion, “gas, heartburn, sour 
Cc llophane enve lopes, ; stomach, fullness, nausea and other forms of distress when 
caused by excess stomach acidity. $2.00 each 


- h ave lope Comtasn BiSoDol Mints For greater convenience, BiSoDol is 
also packaged as mint tablets, 500 to the bottle. BiSoDol 
Mints are so palatable that they may be taken without 
water, if desired. $1.70 for 500 tablets 


PETRO-SYLLIUM A mineral oil emulsion for the relief 


disp Nsing CO individuals. It also assures the proper of constipation. Available either plain (blue label) or 
with phenolphthalein (red iabel). Petro-Syllium® is pleas 

dosage in every case. Anacin ts pre ferred in so ant to take, gentle, thorough in effect. Packaged in 16 oz 
bottles, $8.80 per dozen 


NEW! SPERTI BIO-DYNE* OINTMENT... For the 


fast, long lasting relief from pains of headache, treatment of burns, cuts, abrasions, contains biological 
substances obtained from yeast and fish liver cells which 
neuritis and neuralgia. When you order Anacin® act in minute quantities directly on injured cells to stimu- 
‘ late their metabolism and proliferation. Minimizes scar 
tablets. order them in this Spec ial sanitary indus formation — promotes rapid healing. Packaged in 15 oz 
jars @ $48.00 per dozen. (Minimum shipment —}3 jars.) 

$34 Hospital size—5 Ib. jar $15.50 per bottle. 


ing two Anacin tablets. This package otters the 


advantages of cleanliness and convenience for 


many industrial dispensaries because Anacin gives 


) 


trial unit, 250 envelopes, or 500 tablets, for $ 


woos RE vo ow 
WHITEHALL PHARMACAL COMPANY - New York 16-N. Y. 
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labor, 
worker 


to both management and 
declared that for every 
who develops an occupational dis 
ease, there are “a thousand who 
develop fear, frustration, and 
futility born out of the stupidity 
of human relations.” 


Chicago Daily Newa, January 21, 
1953 


Swift Cyanide Antidote 

Or FORM of the anti-anemia 
vitamin B,, acts as a swift 

antidote to cyanide poisoning, at 

least in mice, four scientists at 

the Merck Institute, Rahway, 


New Jersey, have discovered 
Mice “apparently dead” of cya 
nide poisoning, i.e., mice that 
showed no signs of breathing and 
did not respond to handling, re 
acted “dramatically” when the 
vitamin was injected. They often 
began to breathe even before the 
entire dose was given, and many 
were able to walk immediately 
after the injection. The vitamin 
was given by injection into the 
veins. It was effective in saving 
the mice when given as long as 
four minutes after an otherwise 


tells the story of B-P RIB-BACK BLADES 


B-P RIB-BACK BLADES are the result of a constant 
endeavor to provide the surgeon with quality-controlled 
blades, having uniformly sharp and enduring cutting edges 
that he can depend on for maximum service performance 

. when you figure your blade purchases in the average 


That is why . 


terms of true economy . . 


tT ALL DEPENDS ON PERFORMANCE AND PERFORMANCE DEPENDS ON 8-P RIB BACK BI 
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Ask your dealer 
BARD-PARKER COMPANY, 


Connecticut 


Danbury, 


the answer is always 


“IT’S SHARP"—B-P Rib-Back Blades. 


INC, 


deadly dose of potassium cyanide 
It was not effective when giver 
as long as six or eight minutes 
after the Vitamin B 
itself is not effective, but vitami: 
B,., does act as an antidote t 


poison 


cyanide. B,., is, chemically, hy 


droxocobalamin B is cyano 
cobalamin. B,.,. picks up cyanide 
ions to replace its hydroxo group 
and binds the cyanide tightly. Ir 
doing this, it becomes vitami 
B,., but also removes the deadly 
It car 


cyanide poisoning 


cyanide from the body 
also prevent 
when given before the cya 
nide. Merck scientists wh« 
announce this discovery ar: 
Charles W. Mushett, Kane 
L. Kelley, George E 
and James ¢ Rickards 
Their findings are reported 
in the Proceedings of the 
] Experimenta 
Biology and Medicine (Or 
tober) 


soxer, 
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are some of the conc! 


attract 


studies 


based on 
marks’ achieved in 
Army 
tion Test by group 

lege graduates, graduat 
students, and Ph.D.’ 
cializing in almost all field 
of learning. Of the botton 
one-fifth of all graduat: 
tudents, in terms of AGCT 
marks, 46% are in educa 
tion. Of the top one-fifth 
18% are in the natural sci 
ences. The average person 
who earns a bachelor’s de 
gree earns a score of 126 
on the AGCT. The average 
person in the general popu 
lation has a score of 100 
Only about 10% of the 
general population § could 
achieve a score above 12¢ 
The average graduate stu 
dent scores around 129, and 
Ph.D. in the 
sciences scores around 138 
Only about 2% of the gen 
eral population can _ scoré 
higher than that. The lower 
25% of all students who 
earn a_ bachelor’s 
would not pass the Selec 
tive Service college defer 
ment test, the study’s fig 
ures show. To be deferred, 


General Cla 


degree 


ADES a student has to achieve a 





preparation for surgery nursery sick room 


Religion in Industry 
|' YOU'RE a staunch he 
iever in the philosophy 
at religion and the shop 
hould be kept separate, you 
may be surprised at the re 
cent rapid spread of re- 


id ie tian, ie : for surgically clean hands 
National Association of P everyday and everywhere — 


Manufacturers reports that 


i0 or more companies have A M O he Hi E N° 
appointed industrial chap G 

lain Moreover, a number : (hexachlorophene) 
of companies have found : e ; ; 
voluntary on-the-job reli surgical soe Gntsopree 
gious ervices popular 
among employees. From 80 
to 90 of the Indianapolis 
Glove Company's several! 
hundred employees jam the 
ocial room for a 25-minute 
ervice at noon each 
Wedne sday The Link-Belt 
Company's Ewart Works in . 
Indianapolis has “standing 
room only” at its regular 
lunch-hout services. In 
i oillaieailiene sini . “ 
ws ( Pree in Boca @ superior soap . . . made by ETHICON" .. . gives immediate 


of Timely Clothes gather rich lather in any water 

around a small altar every contains hexachlorophene (2%) . . . effective, longer acting 
noon, While their Protestant 
and Jewish co-workers 
stand or sit in respectful establishes protective antibacterial residue having prolonged 
silence at nearby machines 
Gerber Plumbing Fixtures 
Company's wirebound crate maintains suppression of bacteria when used routinely 

division in Plymouth, In — 

diana, sleo has renuler valuable adjunct in treating pyogenic infections and dermatoses 
half-hour services weekly, 
and reports all of its 100-odd 
employees attend. Services nonirritating .. . mild .. . economical 
are inter-denominational 


operating room contagious ward office 


skin antiseptic 


action 


accepted by AMA Council on Pharmacy and Chemistry 


The plan has improved pro 
duction and employee-man 


agement relations ETHICON SUTURE LABORATORIES INCORPORATED 


Factory Management & 


Maintenance 110:1, quoted NEW BRUNSWICK, NEW JERSEY 


1 The Management Revieu 


Plant Tour Interview Davis cuts it short if he sees often forbidden, which made a 
FRANK A. DAVIS, Personnel Mar applicant is not a good bet back elevator sneak in search of 
ager at Great Lakes Screw Factory Management & Mainten the forbidden brew that much 


‘ 


Corporation, of Chicago, figured ance, quoted in Connecticut Gen more exciting Nowadays, he la 
eral Life’s Notes and Quotes, Jan 


across-the-desk interviews were oan oan ments, even the bo goes down 
missing the mark. They weren't for coffee, and the adventure has 
giving him clear enough pictures The Coffee Rite departed. We could point out 
of applicants, weren’t — selling AL BOYLE of the Associated that there is a third alternative. 
applicants on the company. So Press takes note that the Many offices have installed coffee 
he began taking applicants on a coffee hour has become an estab vending machines. They take lit 
plant tour—letting them _ ses lished midmorning and midafter tle or no time—the paper cup 
Great Lakes in action and gaging noon rite in many American cools on your desk-——-and they dis 
their reactions to what they saw offices. So it has, except that it pense a brown liquid that comes 
He soon found that his plant is 10 or 15 minutes instead of clear or creamy, sweet or bitter, 
tour interviews filled openings an hour. Hal recalls the days be- if you push the right button. It 
faster and with better workers fore its establishment with some can easily be identified as coffee 
The tour takes 15 to 20 minutes nostalgia. Then, he recalls, it was and is always hot. The coffee ma 
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1, the dangers of lead 
too. Sometime when you wart son But at least three 
coffee most, it is adorned with : ecia s in the U.S. spend aill 
crawled = not fror the last time with lead poisoning 
would-be user “Ou There’s no way of know 


chine has its advent usp 


And there ] alway chan 4 ow many cases other doc 
Everybody 


benzol, 


of putting in your nickel and 5 ‘ are treating 
danger of 
of change for a quarter phenol and other 


Bditori Chicago Daily chemical But 


ting back a jackpot 1 e f know the 
widely used 
unprotected use 
— occurs every day in plants across 

“Everybody Knows” the country. Carbon tetrachloride 
M’4** hazards are in the “every is a standout. Everybody knows 
body knows’ category it shouldn’t be used in a confined 
body knows, or hecause of its suffocating 


Every hould know pace 








The First Approach for All Instances of Acute Skin 


Inflammation, Regardless of Cause! 


DOMEBORO* 


The safe aluminum acetate (pH 4.2) wet dress- 
ing. DOMEBORO solutions are the most wide- 
ly used for wet dressings and soaks in industrial 
clinics today! 
WHY? 

1—They quickly restore the acidity of the 

skin 

2—They promote faster healing 

3—They avoid overtreatment dermatitis 

4—They reduce absenteeism 





100% WHOLE CRUDE COAL TAR CREAMS 


KOLPIX 


Trademark 
Two creams to meet your every need in 
INDUSTRIAL DERMATITIS 
KOLPIX “A” KOLPIX 


For acute or weeping dermatitis 


Both creams are 
Black color disguised—clean in application 
* Water washable—greaseless 
* Therapeutically effective 


Write for samples and special industrial prices 


DOME CHEMICALS INC. 


109 W. 64th STREET NEW YORK 23,N Y 
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For dry or psoriatic dermatitis 
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ised extensive 
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cording to a wart g in 
American Medical on 
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tional Medi 

effects are pro 

only by 
liquid but even by inhaling 
its fumes. The bad effects 
are intensified in person 
addicted to alcohol Au 
thorities point out hat al 
indernourished 


. , 
wallowing the 


coholics, 
persons, people who are 
obese, those suffe ring trom 
lung, kidney, liver, or heart 
disease, peptic leer, 0 
hypertension all should 
avoid exposure to this sub 
stance. The solvent is po 
tentially 
halation, by 
the skin or mucous 


polsonous Dy in 
contact with 
mem 
branes, or by oral intake 
In poisoning by 
fresh air may 
victim not too 
affected, but 
piration or oxygen may be 


inhalation, 
revive the 
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seriously 


artificial re 


necessary in some Cast 
Carbon tetrachloride i 

not only as 

degreaser; it is 

fire extinguisher 





and soap solution 


mere | ALS. R.“SteriSharps” 


rabl Keep oneself 


and one’s clothing spe |. ~ STERILE SURGICAL BLADES 
eager eae A dramatic contribution towards greater pa 5 
gently careful, you safety, and simplified operating — techn 


ot only eliminate 4 


ourself a 


Time to Learn 


[ | NSUCCESSFUL venture 
are forgotten. Only 
return 
ome known to the 
i“ and arouse un-Chri 
i envy The ipport 
of colleges, hospitals 
and other public benefit 
ch a m im and 
can ar Fogg eves 7 Highlights of Major Importance— 


tio ~ 3 
es, inventions, and their e@ No preoperative preparation of blades ever required. 


Dispenses with time-consuming technics. Avoids time 
allowance necessary to insure evaporation of skin 
irritating chemical solutions when employed. 


development and use 
have been made in re 
ublican America: litth 
the monarchies: none 
the ocialism and Saves valuable nursing time. A SteriSharps blade can 
ommunisms. which is to be peeled, spilled and placed at the surgeon's com 
the exceeding shame of mand within seconds. 
the writers on economics 


o whom I referred at 


Cuts costs... no special equipment to insure preser- %) Spill blede on sterile 
} 


vation of edges, no jars or chemical solutions required. surface and offix to 


‘ * . 3 . 
he beginning of my Frees valuable storage space. A.S.R. Handle. 


rreviot lec eo is 

; th ' i . koe a : A unique Control System under the direct supervision 
politicians, catering to uf eminent scientific authorities, serves as a constant 
the « nature of the means of determining the bacteriologic safety of every 
public have imposed blade lot permitted ‘o leave our factory. 


such taxes on = success Solves the blade sterilizing problem with equal effi- 


ciency in private office .. . emergency kitbag use .. . 
rural, industrial, field and combat service armamen- 
benefit only the wasters taria. 
and tealers, it is no 
longer possible to make 
great inventions and dis 


coveries available to the AMERICAN SAFETY RAZOR CORPORATION 


people as before This 315 Jay Street (Hospital Division) Brooklyn 1, N. Y. 
lecture is for the benefit 


that, while the taxes are 


wasted and stolen and 


W RITE TODAY for complete information 


or ask your dealer 


the young clergymen, 
young college graduates, 
young students of eco SPECIALISTS IN SHARPS SteriSharps FOR OVER 50 YEARS 
nomics who do not know senate bam 
how to produce anything, 
who received everything 
they have, even their education Allis-Chalmers first aid station Possil 
at the hands of others, and have AT ALLIS-CHALMERS, DR. PAU! dangers, such as chemics 
the politicians to top the i WHITAKER is in charge of the fumes, are analyzed if 
els of progress. It is time for plant hospital, which has two oratories and protective 
teachers of all kinds first to learn full-time doctors, many consult devised, e.g., respirator 
and then to teach them the uth ants, and a staff of 36 nurses, spray boot Phree 
clerks, first aid attendants, and hygienists have full-t 
ambulance drivers. In addition locating possible expo 
to the hospital and an extensive in the various building 
laboratory, the plant has three chologist, empowered to 





IMPROVE EFFICIENCY 


Protect 


your workers 


IMPROVE PRODUCTION 
= 


Ws) 


‘e 


A specially formulated, 
sulfonated oil, bland skin 
cleanser . amazingly effec- 
tive in removing oils, greases, and 
other industrial grime. Lotion- 
like effect actually protects the 
skin ... leaving it clean, smooth, 
and supple. 


Neutra-Foam 


New mild synthetic skin deter 
gent with excellent foaming prop- 
erties. Leaves no disagreeable 
soapy odor on the skin. 

Both PH-6 and Neutra Foam 
are surprisingly economical 
Write for literature and samples 


STEPAN 


CHEMICAL COMPANY 


3250 S. Kedzie Avenue, Chicago 23, Illinois 


outside consultation if needed, is 
on the staff of the Employees’ 
Service Department. One of his 
duties is to locate persons whose 
temperament “attracts” or pro 
duces accidents. In certain de 
partments they might 
sciously endanger themselves and 
other workers. Figures for the 
Allis-Chalmers hospital in 1951, 
expected to be near those of 
1952, showed 240,841 treatments 
and examinations. Of these, 43, 
324 were for first aid; 110,764 
were medical; 6,519 were contin 
ued treatment of off-job  acci 
dents; 47,412 were redressings; 
9,910 were new employee and re 
hiring examinations; 4,220 were 
periodic examinations of employ 
ees in strategic jobs such as crane 
operators; 1,956 were hearing ex 
aminations; 18,486 were x-rays, 
and 3,250 were laboratory checks 

Among incomplete figures on 
results of the health and safety 
program are reduction of occu 
pational diseases to two cases of 
dermatitis in the last year, and 
reduction of industrial accidents 


uncon 


by three-quarters in nine years 
Comparable health programs, dif 
fering in some detail, are in effect 
at such plants as Allen-Bradley, 
A. O. Smith, Falk, Bucyrus-Erie, 
Line Material, and others 

From Milwaukee (Wiasaconair 


tinel, December 28 


Research in Vision 

BOUT 12 years ago, a program 

of research in industrial vi 
sion was undertaken at Purdue 
University. The need for such a 
program was apparent from the 
reactions of industrial manage 
ments, as well as from the ex 
perience of men in the ophthal 
mic professions. During the early, 
as well as later, stages of this 
program, the work was conducted 
under a research grant from the 
Bausch & Lomb Optical Co., and 
a great deal of help was given 
by HEDWIG Ss. KUHN, M.D., and 
Cc. F. SHEPARD, 0.D., representing 
the professions of ophthalmology 
and optometry. A_ considerable 
number of industrial plants also 
cooperated during this period, 
making it possible to give a great 
many visual skill tests in tryout 
form to employees on a wide va 
riety of industrial jobs and to 
determine the relationships be 
tween test scores and some meas- 
ure of employee job success. Sig 
nificant results of this work be- 
gan to accumulate rapidly. Re 
lationships were observed and 
“quantified” between visual skill 


j 


test scores on the one hand and 
such measures of employee job 
success as quantity and quality 
accident exper 
ence, training time required, and 
absenteeism on the other. Worl 
following this early stage showed 
that when employees with low 
visual skill test scores were re 
ferred to the ophthalmic profes 
sions, an improvement in work 
performance usually followed 
After an extensive period of try 
ing out various types of visual 
skill tests, those which showed 
the most frequent relationship 
with industrial job success wer: 
identified and incorporated in a 
single instrument—the Ortho 
Rater—designed and built by 
Bausch & Lomb. The results of 
this research program have been 
published in over 100 articles in 
standard professional and indus 


of production, 


trial magazines. After the initial 
stage of the work, the Purdue 
Occupational Center 
was established 


Researc} 
This provided 
specialized vision service for ir 
dustrial plants which had in 
talled the Ortho-Rater progran 
The service consisted of identify 
ing by name those in each de 
partment whose visual skills wer« 
below factually set 
Another important function of 
the Purdue Occupational Re 
search Center was to conduct 
basic research in the field of 
vision. Data for this purpos 


standards 


were obtained from over 500 
plants, including many of the 
country’s biggest concerns, which 
were operating the Ortho-Rater 
vision program. In the summer 
of 1952, 406,564 visual skill test 
scores, with job performance cri 
teria for as many persons, were 
on file in the Research Center 
This mass of data made it possi 
ble to conduct extensive researc} 
of a type never before attempted 
From this it was obvious that 
there were “visual job families,” 
that is, jobs requiring similar vis 
ual patterns even though the jol 
descriptions were markedly dif 
ferent. With this information it 
was possible to develop a few 
basic minimum visual standard 
This Research Center has now 
been transferred to the Bausch & 
Lomb Optical Co. in Rochester, 
New York, where it will be con 
ducted as developed and operated 
at Purdue, and extended to cove 
more of the clinical aspects 
From “A Decade of Research in 
Industrial Vision,”” by Josern Tir 
FIN, in Bausch & Lomb Magazine 
28:3, 1952 





Dramatic Mew SKIN PROTECTANT 


Containing for the First Time—SILICONES' 


Adhesive - Moisture Repellent - Inert Effective Protectant in 

@ Soap end water dermatitis 

@ Chapped skin of outdoor workers 
Plasterer's hands 
Leather worker's hands 
Excessive perspiration 
Intertrigo 
Pruritus ani from enzymes 


tect skin against irritation and maceration 
from wisture type substances with dramatic new 
SILICOTE skin protectant ointment containing newly 
developed silicones. Provides healing in many cases 
formerly failures under currently acceptable therapy 
Inert, non-toxic, non-sensitizing. Also used prophylac- 
tically to guard against irritants and chapping 
Jl. Ine. Derm 17:125 (Sept 1951) 


In | oz. tubes and | Ib. jars 
FRE Send for Sample 
and Literature 
ARNAR-STONE LABORATORIES, INC. 


1316-HM Sherman Ave Evanston, Illinois 


Pruritus wulvee from discharge 
Etc 


SILICONE OINTMENT 


ary 





Advertisers 


A-Gic Corporation Ethicon Suture Rocrig, J. B.. and Co 

Aloe, A. S., and Co : General Bandages Sanborn Co 

American Safety Razor Co | Hillman Pharmaceuticals Schenley Labotatories 

Armour Laboratories Ille Electric Co Schering Corp 

7 ay Inc pe institute Shield Laboratories 

Rard Parker Co.. Inc P eystone View Co Smith, Kline & French 

Bauer and Black Kinney & Co. Stepan Chemical Co 

Bristol Myers Co. trd cover Arem rst rhan Co Strasenburgh, R. J., Co 

Carbisulphoil Co 46 Lilly, Eli, and Co : Teckla Garment Co 

Chesebrough Mig. Co 19 Merck & Co., Ine ipjohn Co 

Ciba Pharmaceuticals ith cover Parke, Davis & Co 27 White Laboratories 

Davis & Geck, Inc : Packwood Mig. Co ‘ Whitehall Pharmacal Co 

Desitin Chemical Co 2: Plizer, Charles, & Co VW inthrop- Stearns Co 
Picker X-Ray Corp 2 Woodward Medi al Personne! Burcau 


Dome Chemicals 
Faton Laboratories 2nd cover Reece Wood Sole Shoe Co Wreth. Inc 23 





— 


. 


m SANBORN ° .¢ 


THE 





K [ [ LEY oy CARDIETTE 


DIRECT 


INSTITUTE : ~ 


TODAY'S FOREMOST 
ELECTROCARDIOGRAPH 


The Viso-Cardictte provides standard accurate 

records in true rectangular coordinates of all 

accepted leads. Records are permanent, produced 

by heated stylus on plastic coated paper 
Operation us simplihed, only two major controls 
and other addictive diseases for routine work. The Viso is famous for 
trouble-free performance. It was the fret ecg 

accepted by the A.M. A. Council on Physical 
Medicine and Rehabilitation 


treating exclusivel) 


TELEPHONE NO. 2 ° DWIGHT, ILLINOIS For complete deacriptive literature and details po 


famous Sanborn 15-day no-obligation trial plan, 


Registered by American Medic« Associatio 
Member > pests a scecennd inaatintien SANBORN Cambridge 39. Mass 
COMPANY 























How Much is YOUR PLANT losing 
because of 


POOR VISION? 


\ sampling test, of a few of your own employees, 
will show how a Visual Testing program will give 
you the results that thousands of plants are re 
porting 
LOWER production costs and training costs; lower 
labor turnover; less spoilage; reduced accident and 


insurance rates 


INCREASED efficiency, larger profits; increased 
employee satisfaction 


Write for sample test of a few of your below- aver 
“oe y ; Y . ma 

age employees—or for “What You Can Expect from 

t Good Vision Program,” by a prominent industrial 

personnel director 


KEYSTONE VIEW COMPANY, Meadville, 
Penna, Established 1892. Originators of Binoc 
ular Vision Testing in Industry 








REDUCE 
FEMALE 
ABSENTEEISM 


DYSMENORRHEA 


Increased number of women in industry means 
the Industrial Physician is giving greater atten- 
tion to illnesses which cause absenteeism among 


female employees. Undoubtedly the most come 0 DIC SHOE 
mon cause is Dysmenorrhea . E E C E 0 RTH . E 

HILLMAN’S D COMPOUND has been used No. x175-CG——Men's No. x173-CG—-Women's 
in industry for over 20 years with successful for 


results The ephedrine contained therein has been 
found to relax the uterine smooth muscle spasm, BROKEN FOOT BONES 
CRUSHED TOES SWOLLEN FEET 


a frequent cause of the pain of Dysmenorrhea 
Send for generous trial supply for your first SMOOTHLY finished WOOD SOLE 
id by . . . 
a “ R---- MAIL FOR FREE SAMPLES ~~~ with AIRFOAM insole acts as splint. 
im2.853 . . . . 
HILLMAN PHARMACEUTICAL co Keeps injured foot immobile. 
185 WN. WABASH Keeps a man on the job despite injuries. Fits over 
— bandages. Easily stocked—no lefts—no rights. Also 
Please send FREE samples 0 Compound available without foot guard 
— ce SIZES — SMALL-MEDIUM-LARGE 


Neme : WRITE FOR FOLDER 


ame of Plant 
to REECE WOOD SOLE SHOE CO. 


Columbus, Nebr. 
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Same hard candy form as Pondets 


Easy to take—pleasant tasting 


Sul-Pondets, presenting 
the combined therapeutic advantages of 
two potent antibiotics, an efficient sulfon- 
amide and a highly active topical anes- 
thetic. Highly effective in certain local 


infections of the oropharynx. 


Sul-Pondets 


PENICILLIN — BACITRACIN—SULFADIAZINE 


Troches with Benzocaine 


Each SUL-PONDET contains 20,000 units 
crystalline potassium penicillin G, 50 units 
bacitracin, 2 gr. sulfadiazine, and 3 mg. 


benzocaine. Jars of 36, 
Also available: PONDETS—Penicillin 


(20,000 units) and Bacitracin (50 units). 
Vacuum-packed tn tins of 48, 








Wyeth 











QUALITY! 
ECONOMY! 
FLEXIBILITY! 
with 


SELF-ADHERING GAUZE 


Professional 
Package 
12” x 10 yd 
Reguler, 
Flesh-Tint or 
Oil Resistant 


QUALITY! 


You can't beat genuine Gauztex for quick, 
lasting cohesion whether you require Regular 
Gauztex with its natural rubber latex coating 
or Oil-Resistant Gauztex with its plasticized 
synthetic resin coating. Gouztex is best 


The use of Gauztex means faster-bandaging 
... far faster bandage removal...no time 
wasted cleaning off sticky residue because 
Gauztex comes off clean! Employees lose less 
time from the job. 


FLEXIBILITY! 


Cut-to-order service on Gauztex gives you 
exactly the sizes you need mest in the profes- 
sional 12” x 10 yd. roll. Simply specify the 
cuts you want... 2”, %”", 1%”, 2” or wider 
cuts... $0 long as your combination totals 12” 
Here's more economy of time for you 


IT PAYS TO INSIST ON GAUZTEX 


Professional sample sent on request 





Of course you know Gauztex, the self-adhering 
bendage. It is the outstanding name in cohesive 
govzre, advertised nationally and to the profes- 
sion. If you desire more detailed information 
please write. 





site dada ri Mee GENERAL BANDAGES, INC. 
Swiss Ave. Dallas, Texas | 531 Plymouth Court Chicago 5, Illinois 








16% Cases of 
-PSORIASIS 


responded to 


RIASOL 


A well-known dermatologist states of psoriasis 
that "the disease is exceedingly resistant to treat- 
ment." Yet in a clinical test with RIASOL there was 
improvement in 76° cases, as compared with a 


report of only 162° remissions in a series of 231 : w 


cases with other types of treatment. Before Use of RIASOL 


In 8 typical cases of psoriasis treated with RIA- 
SOL, the skin lesions cleared up in an average of 7.6 
weeks. Even severe cases have responded favorably 


to RIASOL. 


Many physicians with psoriasis have used RIASOL 
personally and reported excellent results. In winter, 


when psoriasis is most difficult, we suggest you try 
RIASOL in a stubborn case. 


RIASOL contains 0.45% mercury chemically 
combined with soaps, 0.5% phenol and 0.75% 
cresol in a washable, non-staining, odorless vehicle. 


Apply daily after a mild soap bath and thorough 
drying. A thin invisible, econornical film suffices. No 
bandages required. After one week, adjust to 
patient's progress. 


Ethically promoted RIASOL is supplied in 4 and 
8 fld. oz. bottles at pharmacies or direct. 


MAIL COUPON TODAY — 
a TEST RIASOL YOURSELF 


After Use of RIASOL 
SHIELD LABORATORIES 
12850 Mansfield Avenue, Detroit 27, Michigan 
Please send me professional literature and generous clinical package of RIASOL. 
M.D Street 
City ___ Zone 


Druggist Address 


—  RIASOL for PSORIASIS 
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Stationary Subaqua Hydromassage Therapy Tanks 
A Leader in Performance, Design and Quality for Nearly 30 Years 


4M.601 COMBINATION 
ARM, LEG, AND HIP TANK 


HM.500—ARM TANK 


HM-801—FULL BODY IMMERSION TANK 


Literature on Request 


a ee 


ELECTRIC CORPORATION 
50 Mill Road, Freeport, L. 1., N.Y. 


NATION 


ical 


Give TECKLAS 
a test in YOUR plant 


LOR BuST QUANTITY 
of TIE measure WANTED 


 BLue 41" 








‘ 
4 
' 





' 2: ) WHITE 48" 














3: Lar of PINK 55" 


x All 3 sizes 21" long; open » back wi vith two 
‘ 
' ties; slit underarm from 3 below w armhole 








Tells you the SIZE” 


, 
. 


“COLOR of TIES i 12 for $1450! 





tTECKIA GARMENT COMPANY, Mfrs 
Pp y Box 863, WORCESTER 1, MASS 
Please send the quantities of 
ECKLA “EXAMINATION BLOUSES indicated 
ve. Ser 0.0 or Postpaid 


T 
at 
FIRM 
8 








Sd 


* WHITE CRINKLE . 

CLOTH .. 21” long (TITLE 
require NO * Address 

IRONING L----Teckla pays postage on CASH oréers---- 


TECKLAS are ‘’on duty” in 48 STATES 


‘ 
‘ 
’ 
' 
' 
‘ 
‘ 
‘ 
‘ 
‘ 
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NO SCARS 


A leading dermatologist 
reports on the use of A-Gic 


BURNS 


Treated seven deep burns comparable to 
third-degree, two second degree produced by 
flame and one second degree produced by 
steam. Healing in all cases in 9 to 30 days 
Healing took place without scar formation 


CUTS 


Nine cuts produced by surgery and one ac- 
cidental cut were treated. Healing occurred 
in 8 to 14 days. Healing took place without 
scar formation 


A-GIC 


A healing ointment, 78% of which is pulp of 
freshly plucked Aloe Vera leaves. 


Literature and samples gladly sent on request. 


A-GIC CORPORATION 
3857 Kings Highway Brooklyn 34, New York 











Faster pain re 
Fewer side 
with B 








Studies in eight clinics of a large indus- 

trial organization show that BUFFERIN 

“can be used in an industrial clinic with 

greater freedom from side-effects than 

can ordinary aspirin, and is four to five 

times better tolerated than ordinary 

aspirin.”"* Actual clinical research* 

proves that BUFFERIN is absorbed twice 2°. BUFFERIN is Better Tolerated than Aspirin.’ 
= fast as ab pores and does not mpses the An industrial physician writes: “A worker 


stomach, who cannot stay at his job because he has 
a bad headache is not really much better off 


REFERENCES: : , 
1. Gastric Tolerance for Aspirin and Buffered Aspirin. “ if his complaint is alleviated by an analgesic 
Ind. Med. 20:480, Oct. 1951. : . 

. that leaves him with nausea w - 
2. Effect of Buffering Agents on Absorption of Acetyl- t h ca which also in 
salicylic Acid. J. Am. Pharm. Assoc., Sc. Ed. 39:21, 
Jan. 1950. 


capacitates him,”"? 


f 
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THE SPECIAL 
INDUSTRIAL PACKAGE 
MAKES DISPENSING EASY 


A box of 250 individual 

packets, each containing two 

BUFFERIN tablets, hermeti- 

cally sealed in aluminum foil 

lined with protective cellulose ace- 

tate. The special low cost is $3.25. Bristol-Myers 


Order your package today. 


- 


BUFFERIN ACTS TWICE AS FAST AS ASPIRIN! 
DOESN’T UPSET THE STOMACH! 


BRISTOL-MYERS COMPANY, 19 WEST 50 STREET, NEW YORK 20, N. ¥Y. 
A similar package available from Bristol-Myers Co. of Canada, Ltd., 3035 St. Antoine St., Montreal 30, Canada 





prolonged 
relief 
from 


nasal 


congestion 


within 

2 minutes 
with 

just 

2 drops 


of 


Privine. 





